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The of the liver from a metabolic stand- 
point, the additional light thrown on its functions, 
especially by Bollman and Mann," and, frequently, the 
unsatisfactory results following gallbladder operations 
of various types suggest the importance of attempts to 
determine liver function. In the light of present knowl- 
edge, the multiplicity of liver functions has been urged 
as a criticism of any test of the activity of the liver as 
a whole ; hence in our work we have employed several 
methods at the same time, with a view to obtaining 
comparative results. Realizing the ebb and flow of 
hepatic congestion in late cardiac cases, we selected this 

roup as one permitting gradations in hepatic function. 

rom this our interest spread to other cases of primary 
and hepatic dysfunction. It is of interest 
to note that occasionally a surgeon will be bold 
to admit his dissatisfaction with the end-results of 
operative procedures on the biliary tract and urge the 
importance of studies of the liver function prior to 
operative intervention. In a staff meeting at the Jeffer- 
son Hospital, Dr. Thomas Shallow, professor of 
surgery, fully two years ago stressed the importance 
of preoperative study of the liver, especially in non- 
jaundiced patients with diseases of the gallbladder, 
even t they appeared to be good operative risks. 
Previously, he had a certain unexplained mortality, 
which later became more clear to him when preliminary 
dye tests yielded high retention without corresponding 
clinical evidence. Later, in such instances patients who 
failed to respond to dietetic and other remedial 
measures were refused operation unless immediate 
exigencies demanded it. Laird, Brugh and Wilkerson ? 
contributed a suggestive paper along this line. They 
stated explicitly that “functional studies afford data 
that make the diagnosis of cholecystitis cases, the 
handling of these cases while in the hospital, and the 
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prognosis of final results more a matter of information 

not so much a mere " These stated 
that it is not a question of technic, for even the master 
surgeon has his share of poor end-results. 

Walters and others of the Mayo Clinic,’ have like- 
wise stressed the study of hepatic function preliminary 
to operation. Perhaps, then, a study of liver functions 
and their clinical applications becomes a matter of even 
greater on in the surgical field than to the 
internist. enormous functional capacity of the 
liver under normal conditions and the fact that, experi- 
mentally, large portions of the liver of a dog may be 
removed without definite clinical results have been 
advanced as arguments against the validity of functional 
tests of the liver. 

It is incomprehensible to entertain a concept of 
a normally functioning liver in the presence of such 
extreme hyperemia as is met with in cases of decompen- 
sated heart disease or in the dysfunctions accompanying 
disease of the biliary tract and even in disturbances 
of the alimentary tract. If Bauer* and Shay® are 
correct in their contention that a high reading for 
galactose is indicative of hepatic dysfunction, - group 
of cases of giardiasis attests the importance of gastro- 
intestinal, disturbing influences on hepatic function.® 

Concerning the tests themselves, each depends on 
some definitely known function of the liver or on a 
function that is less positively established. 

The icteric index * and van den Bergh test * depend 
on pigment formation by the liver and other structures 
and the inability of the liver to excrete it wholly or 
in part. Bromsulphalein * retention revolves about some 
interference with the excretory function of the liver. 
The galactose tolerance test is bound up with the 
glycogenic activity of the liver. Urobilinogen *° in the 
urine is primarily on the normal transformation 
of urobilinogen into bilirubin by the cells of the liver. 
In hepatic dysfunction this fails more or 

If the foregoing statements are true, the thought 
must intrude itself that each of the respective tests 
has a measure of specific significance. As a result 
of our own studies we can scarcely subscribe to this 
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view in its entirety. For instance, the determination 
of urobilinogen as a routine procedure is distinctly of 
less value than the determination of the icterus index. 
The van den Bergh reaction, at least qualitatively, 
presents no definite value over the simpler and more 
readily applicable icterus index. Carotene and allied 
pigments do not serve as troublesome features in 
estimating the icteric index, provided simple dietary 
restrictions are practiced (withholding especially 
carrots, eggs and oranges }. 
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We are of the opinion, however, that in only an 
emergency, the rare and unusual case, should the 
patient be operated on without first determining the 
liver functions, especially in any case in which, for any 
reason, liver dysfunction is a possibility. A clinical 
appraisal alone is not sufficient. It should be a routine 
procedure in cases of disease of the biliary tract, in 
all forms of hepatic cirrhosis, in malignant conditions 
of the alimentary canal ''—tumors of the stomach and, 
especially, those of the bowel—and in any case of 


Ieterus Van den 
Case Sex Sire of Liver* Diagnosis ite. »M. M. Units Direct odireet Hnogent 
1 S5em. Myocarditie with veeeular disease with decompen. 
1A M ee Same as foregoing but now compensating: no 
6 3 ‘4 Negative 35 Negative 
4 M B.C.M. §Chronie myocarditic; interstitial _ nephritis; 
6 Tem. B.C.M. ronie myorcarditi«; ” Negative 1:0 
M Tem. Advanced myoeardial disease with decompensat tion. Neva 1:19 
OM Sem. B.C.M. #Myocardial degeneration; cardiac hypertrophy and 
M 3 em. B.C.M. ypertensive, disease; decompensa 
Siem. B.C.M. Rheumatic heart disease; mitral disenee.... Dela 17 
M Normal Myocardial degeneration: bronehial: asthme.. 7 layed 1” 
“4 M Sem. matic endomyocarditis: secondary anemia mod. 7 % Negative 1:0 
70 sem. B.C.M. myocarditis with decompenenation........... 2.5 Negative 
2 Me. Dow 
F Sem. myocarditie; mitral disease and decom. 0 Negative 61 44 Positive 
M NP. Heart block ‘ 0 6 Delayed 5 Negative 
° this and the succeeding tables, Pe size Of the liver ie that at 1 time of and not necessarily on the day of the test; 
B.C.M. euble centimeters indieates not 


below the margin, 
tables, lein 
(qualitative), indirect 
t Same patient as in case 1, three weeks later 
tests were performed — ten days of treatment. 
ved at autopey or 


(quantitative): 


palpa 
as per cent of retention; M. indicates 
galactose in gramme excreted: 


The patient was compensating, formerly he had been decompensated. 
pro opera 
H Asritic fluid at sixty minutes tested for presence of bromeulphalein and found negative. Diagnosis proved at autopsy or operation. 


minutes: © minutes; 
in the dilutions epeetfied. 


2. —Gron : ardiovascular Renal Disease 
Hromeniphalein leterus Van den Bergh 
- -—_« Index, Galee- Urot- 
Case Sex Size of Liver Diagnosis Unite Direct Indireet* tose 
disease; pernicious anemia 13 Delayed 63 5.3 
6 OM Tem. Chronic interstitial nephritis; arteriosclerotic cardio 
7 0 0 5 Negative 14 1: 
2 WNormal Chronie interstitial nephritie; chronie myocardditir 
M Notmal Cardiovascular renal disease sens 4 Negative se 1: 
» NP. Cardiovascular renal disease with hypertension...... 0 7 Dela a 1: 
Normal Cardiovascular renal disease with hypertension and 
2em. B.C.M. ~ disease pertension. ‘4 i 3 Negative i: 
ron myoecardit 
chronic interstitial ‘4 Negative &2 Negatives 
2 Mg. Dose 
ma Cardiovascular remal disease. 1 6 15 Negative 
* In explanation of the failure to do an indirect come the 
that in a portion of the «study the former a ppeared to be fese important berause of the frequency with which they within normal limits. 
Therefore, certain cases indica test wae omitted. 


ted as 
+ Ascitie fluid at ante minutes found sepative for bromsulphalein dye. 


Haldane has written a semipopular article entitled 
“On the Advantages of Being One's Own Guinea 
Pig.” Unfortunately, the idea has not become generally 
accepted, so that in a general hospital, where venesec- 
tions, intravenous therapy, chemical analysis of the 
blood and determinations of retention of various dyes 
are frequently done, some opposition is leveled against 
any and every one who for any reason desires to make 
additional punctures. For this and other reasons, there- 
fore, it will be noted that all five tests were not 
performed as routine measures on every patient. 


marked gastro-intestinal disturbances that may require 
surgical intervention. If dysfunction is revealed, it 
would seem ill advised to employ ether or chloroform 
as an anesthetic, and all such patients should be given 
buffered dextrose by vein and a diet consisting only 
of milk and carbohydrates. The observations of various 
French observers reveal that dextrose by vein increases 
the detoxifying power of the liver; Mann and his 
associates have demonstrated beyond cavil, in the 

11, Bargen, J. and Rankin, W.: Tests of 
Carcinoma : 


Value in Cases of ston 
Metastasis to Liver, Ann. Surg. @8: 225.232 (Feb.) 1930. 
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experimental animal, that carbohydrates restore and doses and when danger threatens. In cardiac cases it 
ny st liver functions, even after considerable damage becomes an aid in prognosis, and in preascitic cases of 

been done to the liver, while proteins, and especially hepatic cirrhosis, a measure of the severity of the 
meat extractives, exercise a pernicious and even a_ disease and a criterion of the value of dietetic or other 
rapidly fatal action in patients with seriously damaged therapeutic measures. In any malignant case in which 
livers. Hence the evidence strongly supports the view protein degradation may involve liver function, it may 
that in certain surgical cases the test of liver functions prove of prognostic importance. Several relatively 


- leterus Van den Bergh 
Index, Galae- Urobi- 
Indirect tose linogen 


Case Sex Size of Liver Diagnosis 1M. Units: Direct 
5 Me. . 
Normal 6 1:10 
Normal “hronie hepatic cirrhosis.................. 3 0 4 Newative 
Sem. *Chronie cholecystitis (ehronie caleulus) 5 Negative 0.3 14 Negative 
M Normar Portal chronic myocarditis................. 7 Negative ose 3.6 Negative 
2 Me. Dose 
PF tAtrophie cirrhosis; chronie cholecystiti«e............. 15 Nega owe 
“A F NP. cirrhosis; chronic Negative ote 1:10 
NLP. Same case as foregoing one, 9 months after opera- 
3 1 5 Negative 15 Negative 
= NP Cirrhosis of liver; chronie myocarditis; chronic ne- 
*Laennee’s cirrhosi«e with aecites...................... 6 Negative 1:10 
F tAtrophie cirrhosis; chronie cholecystitie............. Delayed. 17 Positive 
m F NLP. 100% 100 Immediate 90 41 Positive 
= case as foregoing one, 7 months after opera- 


* Thagneosi« proved at autopsy or operation. 

| Case 53, postoperative (cho petesteune). Case %, subacute yellow atrophy two werks later; see case 106, 
prove! at autop<y or operation. Post case. 

§ Choleeystography revealed good gallbladder «© . Diagnosis proved at autopsy or operation. 

# Biopey performed (case 10). 
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Bromsulphalein Teterus Van den Bergh 
Index, 


r — Galac- Urobi- 
Case Sex of Liver Diagnosis Me. Doe Units Direct Indirect tose linogen 
2.5 em. Choleeystit 200 Immediate 7.0 is 1:20 
a FF NLP. “Chronic catarrhal cholecystitis....................... 4 Negative 2.2 Negative 
*Chronie cholecystitis and 2 Delayed 06 16 1:10 
F NP. Cholecystitis; arthritis deformans.- ‘ Negative 62 Negative 
Normal *Cholecyetiti«e and cholelithiasie...................... 2 4 Negative 01 15 1:20 
— Normal *Choleeystitie and 6 Negative 15 1:10 
Mm NUP. Catarrhal 13 Negative a1 1:20 
tem. B.C.M. *Chronie postoperative adhesions. .... il 5 Negative 10 1 1:10 
M Sem. B.C.M. ee 6 Negative 15 1:10 
2 Mg. Dose 
4 NLP. 0 6 Negat 15 Negative 
N.P. le cholecystitis; 0 @ 3 Negative 
MA F NLP. tChronte cholecystitis; appendicitie................... 0 4 Negative Negative 
F lem. B.CM Chronie cholecystitis ........... 0 6 Negative 15 
CO NLP. st! 37 2 Immediate 2.0 23 1:40 
Normal *Acute perforated phlegmonous cholecystitie. 3.1 Negative 
F Sem. Subacu pu t cholecystitis; carcinoma of 
0 0 Negative 15 Negative 
= PF appendicitis............... 0 0 yed 16 
ms - chronie constipation.......... 0 ‘4 Negative one 
= Chronie and hepatic cirrhosis (2 weeks 
M sem. cholelithiasis or carcinoma 
at autop*ey or operation. 
case. Diagnosis proved at or operation. 
is imperative. Equally obligated, morally at least, is simple, non-time-consuming tests in any given case, 


the physician who is called on to treat a patient with performed at intervals, afford opportunities for com- 
syphilis by intravenous injections of organic arsenicals. parative judgment. When to such tests is added the 
Increasing damage sustained by the liver during suc- clinical sense of a trained observer, the patient has 
cessive injections can be readily measured by the icterus been surrounded by the greatest measure of safety 
index and bromsulphalein. In such instances the test that can possibly be given, admittedly an obligation 
of function may determine whether it is justifiable to on the part of all those who minister to the health of 
use the drug at all, or, if used, the interval between others. 


Of the total number of cases studied (one hundred 
and eighteen in all), some with more than one test, 
thirty-one came to operation and proved the correctness 
of the tests performed. Biopsy established the diagnosis 
in two cases. Two cases came to necropsy, and the 
pathologic changes present substantiated the laboratory 
tests. 

INDIVIDUAL GROUPS 
The following groups were studied : 


Group 1.—In view of the fact that the cardiac cases 
were studied at different stages of decompensation, we 
did not compare the bromsulphalein retention values 
with each other, but rather compared the retention with 
the clinical condition at the time the test was made. 
From these estimations we determined that, as a rule, 
the dye retention and icteric index closely followed the 
clinical condition. 

Bernheim * stated that the icteric index, as shown 
in her forty-one cases, varies directly with the degree 
of decompensation. We dgree with this; for exaniple, 
case 1 (table 1), in which the tests were first done 
when there was decompensation, gave high figures, 
but when checked three weeks later, while compensat- 
ing, with the clinical condition much improved, the 
figures fell within normal limits. 

The van den Bergh reaction was of little significance 
in this group. 

Urobilinogen +. as normal throughout and of little 
value in this group of cases. 

Group 2.—The outstanding feature of this group 
was the high estimation obtained for the galactose 
tolerance test in four of the ten cases. Decompensation 
with ascites seems to play an important part, as was 
noted in group 1. The other tests were not of much 
significance in indicating liver dysfunction in these 
cases, although clinically we expected higher figures. 
Group 3.—Of twelve cases of cirrhosis or subacute 
atrophy of the liver, ten showed estimations for dye 
retention higher than normal. With the 2 mg. dose, 
the thirty minute readings ranged from-8 to 100 per 


Fig. 1 (case 98, table 3).—From a case of euboowte rope atroph 
of the liver. Fragment | liver removed Patient still 


by many mononuciea May * * 7 


cent, and the sixty minute readings ranged from 2 to 
80 per cent. 

two patients giving normal dye retention had 

been operated on several years previously, and the 

gallbladders had been removed. The liver in each 

case revealed definite cirrhotic changes at the time of 
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operation. The operative intervention, together with 
careful follow up treatment, probably was responsible 
for the return of normal function. 

In this same group of twelve cases, four showed a 
normal icteric index (from 4 to 6 units), while the 
index in the other eight cases ranged from 7 to 100 
units. 

The van den Bergh estimations in these cases agreed 
approximately with the other findings. 


Fig ~—Same as figure 1, under higher magnification. Note the 
character of the liver cells. The 

reveal y droplets of fat. The nuclei are indistinct or absent in 
many cells 


Of the entire group, only one gave a high urobi- 
linogen reading (1: 380). 

Group 4.—This group of twenty-six cases is com- 
posed of twenty-three patients with diseases of the 
gallbladder, with or without lithiasis; three of them 
had obstructive jaundice. Of the twenty nonjaundiced 
patients with disease of the gallbladder, all but four 
failed to show bromsulphalein retention, and none 
showed high figures. 

The icteric index agreed in general throughout, as 
did the van den Bergh reaction and the galactose 
tolerance. 

The urobilinogen estimations were normal through- 
out. 


Of the two patients with catarrhal jaundice, one gave 
a reading for galactose of 3.1, while ‘the other left the 
hospital before this test was performed. Thus the 
importance attached to this test in acute catarrhal 
jaundice by some observers could not be evaluated. 

Group 5.—In this group all tests seemed to run 
parallel, more so in fact than in any other group, with 
the exception of urobilinogen, which was positive in 
only four cases. About 60 per cent of the cases were 
associated with obstruction, in which cases a high dye 
retention and serum bilirubin would be expected. 

In three cases of carcinoma with metastasis to the 
liver (cases 13, 72 and 81), markedly increased 
bromsulphalein retention was the only abnormal finding. 
In such cases, in addition to a high retention, 
Diamond * found increased urobilinogen before appre- 
ciable jaundice occurred. 

Groups 6 and 7.—As a rule, in cases of intestinal 
disease the results were negative for all five tests. 
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In only one of the five cases of giardiasis did the 
retention, icteric index and van den Bergh tests 
give high readings. Cholecystitis was present. 

f- roup 8—In the one case of hyperthyroidism, a 
hi of dye retention was observed, whereas 
all other tests gave normal results. The liver in this 
case was slightly enlarged. 

Of the cases of diabetes mellitus, the galactose test 


. This test was oniitted in the other cases 
of diabetes because of the high blood sugar present. 
The three other tests, however, were performed in 
all of these cases and were negative throughout. 
Group 9.—As a whole, this group was intended to 


establish “normals.” A few of the cases, however, were 
tested because of definite indications of ible liver 
chief among which were cases 39, 48, 66, 74, 


damage, 

78 and 113. 
Case 74: Jaundice following malarial therapy for 

dementia paralytica. This case gave very high figures 

for all tests done. It is of interest in that the tests were 

repeated one year later (see case 113), at which time 

the results roe found to be negative. This indicates a 
high a of recovery of. the liver after extensive 


Case 78: Arsenical, acute yellow 
gave very high readings for all tests. It 
importance of testing for liver damage, without 
jaundice, before attempting arsenical therapy. 

Case 39: Pernicious anemia ‘with posterolateral 
sclerosis. This case supports Bernheim in her conclu- 
sions that primary anemias manifest high icteric indexes 
compared with the low indexes of ry anemias. 
The van den Bergh reaction was delayed and quantita- 
tively lower than expected. 

Case 48: Hepatic intestinal toxemia. This case did 
not agree with Diamond's values for the van den Bergh 


of degeneration of the liver cells and the areas of 


Fig. 3 (case 10, table 1). 


test and urobilinogen (latent jaundice) in that all the 
tests gave normal findings throughout. 

Case 66: Marked secondary anemia. Our findings 
in this case were at variance with Bernheim’s view, 
in that it gave a high icteric index reading. In sec- 
ondary anemia she expects a low reading. The high 
bromsulphalein readings in ~ case were y the 
result of an accompanying chronic hepatitis. With the 
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exception of four other cases in this group, which gave 
moderately increased readings for dye retention for 
thirty minutes but negative readings for sixty minutes, 
normal results were obtained throughout. 


CONCLUSIONS 
Teteric Index.—In our estimation, the icteric index 


still remains one of the most valuable tests for liver 
function, for routine procedure. It is to be preferred 


Fig. 4 (case 3, table 6 Note the 
extreme degenerative changes in the liver cells. 


for many reasons. Chief among these is its simplicity, 
which makes it more practical, less time consuming and 
not as prone to errors as the other tests. Any potential 
sources of error can easily be controlled, as brought 
out by Bernheim. The popular objection, that carotin 
and other chromogenic substances interfere with 
accurate icteric index reading, was not borne out in 
our series. The objection was successfully avoided by 
regulating the diet before performing the test. 

Van Den Bergh Test.—The qualitative van den 
Bergh test has been the subject of much investigation 
and doubt recently. Its claim to recognition, heretofore, 
seems to have centered about the possibility of differ- 
entiating, by its use, obstructive from,toxic and hemoly- 
tic jaundice. 

Experimental investigations by Mann and others, 
Snider '* and Hubbard and Allison**® have thrown 
much doubt on the original interpretation. This refers 
to the delayed, biphasic and immediate direct reactions 
of the test. 

The chief advantage of the quantitative van den 
Bergh test lies in its selectivity for bilirubin, being. 
uninfluenced by carotin and other pigments which may 
be present in the blood serum. Rarely have we observed 
any decided advantage of this test over the icteric index, 
and considering its greater complexity as to technic, we 
prefer the icteric index as more practical. 


Bromsulphalein.—This series represents cases studied 
over a period of two years. During the first year the 
5 mg. dose was employed, whereas the 2 mg. dose 
was used during the second year. This was done for 
comparative purposes. We now feel that in cases with- 
out jaundice the larger dose is to be preferred as a 
better test load for the liver (agreeing with Shay‘). 


F., and Reinhold, G.: A New Interpretation of the 
den Bergh Reaction, Am. J. Se. 180: 248, 1930. 
rect 
439 (March) 1929. 
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Tame 5.—Groups of 2 25 Malignant Conditions, Intestinal Diseases and Endocrine Diseases 


ein leterue Van den Bergh 


~ Intex, — Galae- Urobi- 
Case Sex Size of Liver Diagenosi« OM. M. Units Direct Indirect tose 
Group 5: Malienant Conditions 
5 Me. Dose 
13 liem. Gastric carcinoma with metastasi« to 7 Negative 2.2 Negative 
Intra atiominal malignant condition, hepatic Biphasic 3.5 1: 
tem. *Careinoma of pancreas: hydrops of galitiachter, 
me as forer . after operation......... ” asic ood 
a jem. BOM Caremoma of gallbladder and yorardial 
atulominal condition. . 170 Immediate 125 ° 147 Negative 
tou) M Sem. B.C.M. *Carcinoma at head of pancreas; involvement of 
me eregeing, 4 weeks after operation Negative 
72 tem. BRCM. “Carcinoma of stomach and liwer.................... 2 b= 4 7 Negative ea 
M Wem. *Carcinoma of rectum and Immediate 5.1 Neca 
Me. Dow 
M Sem BRCM. Pulmonary with metastasi« to liver...... ‘4 Negative 1s Positive 
wi Carcinoma of with extension to panereas 7 0 7 1 yed ove 15 Negative 
M Normal ‘ arcinoma of colon with metastasi« to liwer.. 1 Negative 67 Positive 
Reeection for cancer 5 month« 
0 0 6 Negative 3.3 Negative, 
Group Intestinal Diseases 
5 Me. Dose 
NLP. *Chronie 4 Negative 19 1:10 
M tem. B.C.M, Moueous oe 1 ‘4 tive 1:10 
MM * Spastic colitie: 2 1 4 Negative 61 21 1:10 
2 Me. Dower 
Influenza (intestinal); ‘ " 3 Negative 44 
Group 7: Intestinal Diceases 
5 Me. Dose 
2 Me. Dow 
Group Endocrine Diseases 
5 Me. Dose 
M M lem. B.C.M. 1 Negative Trace 74 1:10 
2 Me. Dove 
lem. B.CM Tiabhetes mellitus: diabetic neuritis................... 4 Delayed 
* Diagnosis proved at autopey or 
Biopsy was perf proved at autopsy of operation. 
Taste 6.—Group 9: Conditions 
Bromeuiphalein Van den Bergh 
1  @Gelae- Urobi- 
Case Sex Size of Liver Diagnosis 5 Me Direet tone Lnogen 
em. “Aten y and dilatation of heart 25 1:0 
s SP. Chorea: incipient pulmonary 1 4 Negative 63 
37 M NLP. Peptic uleer of esophagus.............. suet “a 7 5 Negative 2.7 1:10 
M NP fuerger’s .......... ‘4 6 Negative 12 Negative 
Pernicious anemia with posterolateral 7 1 ved 15 1:20 
4s r Normal Hepatic intestinal 1 6 Negative 28 
65 Normal *V 4 Negative one 1:0 
Norma! Marked secondary anemia: hepatitix................. 15 w Negative 15 
=6Jaundice due to —- therapy for dementia par. 
2 Me. Dose 
77 M NP. 0 ‘ Negative Newative 
78 Arsenical acute atrophy; areenical dermatitie 47 Immediate 7.4 3.3 1:60 
M NLP. 0 4 Negative 24 Positive 
87 Chronic bronchitis and bronchiectasis; emphysema. 0 3 Negative aa 1:20 
Mt Cerebellar tumor; gastritis... 0 0 Negative Negative 
113 M NP malaria for dementia par. 3 0 Nega 
17 M NP 1 0 5 Negative 15 Positive 
* proved a or operation 
+ Iso-lodelkon w The normal for this is about the same as that for bromeulphalein. 
Case pear beter: the patient Was apparently in good healt’ 
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We believe that dye retention will detect impaired 
liver function as frequently as any of the other func- 
tional tests employed, and in our opinion this test and 
the icteric index determination most frequently agree 
with the clinical picture present. Granting proper 
technic there is one factor that requires further investi- 
gation before it can be explained. This refers to the 
few cases on record in which the dye retention was 
greater than 100 per cent. One of our cases (group 3, 
case 106) fell into this category. We believe that blood 
volume may be an important factor here, as intense 
jaundice was present in all of these cases; perhaps it 
is a glehydration factor. 


Galactose Tolerance Test—We feel that although 
this test gives too many negative estimations, we cannot 
exclude it when certain types of cases are being inves- 
tigated. We noted high readings to be the rule in a few 
conditions, such as cardiac disease, when associated 
with decompensation; also in intra-abdominal malig- 
nant conditions usually complicated by varying degrees 
of biliary obstruction. 

The Sumner method was employed in our quanti- 
tative sugar determinations on the urine. 

Urobilinogen.—Recent investigations and case reports 
in the literature seem to shed much doubt on the 
reliability of this test as an accurate determination of 
liver function. We are still in the dark concerning 
the origin and fate of this substance in the body. In 
our series this test rarely went above the amount 
specified as normal by its proponents."* We were 
unable to isolate more than one or two in any group 
except in malignant conditions, of which there were 
four cases noted, each with biliary obstruction. 

We therefore believe that as a test — sag? function 
urobilinogen merits little consideration. ss 
discussion must necessarily be limited to td types o 
cases represented in the groups mentioned and does 
not warrant an expression of opinion on the value of 
this test in differentiating catarrhal from obstructive 
jaundice by means of daily estimations. 


ABSTRACT OF DISCUSSION 
Dr. Joun A. Kict1an, New York: The noteworthy con- 
disease there should be included standard tests of liver func- 
tion before these cases are considered from an operative stand- 
point. I would go further and say that in the routine 
preoperative biochemical analyses a liver function test should 
be included for all operative cases. In my urologic service 
the estimation of liver function as a routine procedure has 
been a tremendous help in the preoperative and postoperative 
care of surgical cases. In evaluation of liver function tests, 
1 find it difficult to understand the authors’ conclusions con- 
cerning urobilm. ‘The authors do not state whether these 
determinations of urobilin were made on twenty-four hour 
urine or on casual specimens. The rate of excretion of uro- 
bilin varies greatly throughout the day. It has been found 
that if the activity is during the hours from sunrise to sunset, 
the maximum excretion of urobilin occurs in the afternoon 
hours. That has been confirmed by some of my own obser- 
vations. Hence, the determination of urobilin in a casual 
specimen of urine is of practically no value. The estimations 
should be made on twenty-four hour specimens ; moreover, it 
is well known that in catarrhal jaundice and in cardiac decom- 
pensation the rate of excretion may vary tremendously from 
day to day, from 0 to 1 Gm. in subsequent periods of twenty- 
four hours. Because of this I do not consider the excretion 
of urobilin negative unless the negative reaction persists for for 


16. Piersol, G. 


M. M.: Practical Value a the Liver 
. A. Oi: 1768-1774 (Dee. 8) 1928. 


LIVER FUNCTION—ROBERTSON ET AL. 


2077 


five consecutive days. Another factor is the reliability of the 
method used. There are two general methods for determina- 
tion of urobilin. One is fluorescence and the other is coupling 
with diazo reagents. The method of Elman and McMaster is 
based on fluorescence given by urobilin, in a saturated solution 
of zine acetate in alcohol. Marcussen and Hansen found that 
fluorescence for zinc acetate was the more dependable reaction 
for urobilin within the range of concentrations of urobilin 
found in both normal and pathologic urine. The method of 
Elman and McMaster is based on this procedure and for that 
reason is generally considered by biochemists to be far superior 
to the Wallace-Diamond method. Elman and Mc Master, as a 
result of extensive animal experiments, came to the conclusion 
that urobilinuria is the most sensitive index of beginning 
impairment of liver function available. Experience with this 
method over six years has convinced me of the validity of 
this conclusion. When urobilinuria is observed in cases of 
cardiac disease in young children, 1 confine them to bed, 
although the icterus index may be within normal limits. The 
excretion of urobilin in urine may be from ten to a hundred 
times the normal figure. In adults, impairment of cardiac 
function is estimated by oxygen unsaturation of venous blood. 

Dr. Donovan C. Browne, New Orleans: There have been 
difficulties which have prevented the standardization and accep- 
tance of the liver function tests on the same hasis as the 
E 1 phthalein test of the kidney; for example, the 
presence of bile in the blood precludes the use of the aniline 
dyes, and it is quite difficult to produce in the experimental 
animal, disease similar to that which occurs in man; for this 
reason most of the present data have been obtained through 
clinical observations and comparative studies on human sub- 
jects, and as a result in many instances these tests become 
of more prognostic than diagnostic value to the clinician. 
There are a few variances in the results recorded from this 
study with those which I have obtained. Dr. Killian’s dis- 
cussion has served to clarify the question of urobilinogen, I 
believe, but the use of galactose in my hands has not been as 
uniform as previously reported. Whether this is due to the 
particular product used or to the many factors involved in 
galactose utilization is a question. It is possible that the renal 
threshold and utilization of the sugar by other organs and 
tissues of the body are items to be considered. In this report, 
those tests more or less simple in technic have yielded as 
consistent results as those involving more elaborate technic, 
and it is important that any test which is to be widely used 
must be characterized by simplicity. I hope the study started 
by the authors will be continued, for it is through this means 
that the confusion which exists at present will be clarified. 

Dr. Stpney A. Portis, Chicago: It seems to me that the 
nearer one approaches a physiologic test of liver function, the 
more likely one is to draw some definite conclusions. Having 
this one thing in mind, I attempted to develop, during the last 
year, a test for liver function, a description of which will be 

ished in the near future. It primarily deals with putting 
a patient on an acholesterol diet for three or four days, and 
then, without breakfast, feeding the patient a certain amount 
of cholesterol and taking the blood cholesterol readings every 
two hours, for a period of ten hours. In cases in which there 
was impairment of liver function, there was a definite delay of 
excretion of cholesterol from the blood. How accurate this 
test is has yet to be evaluated. I agree with Dr. Killian that 
in all cases of gallbladder or biliary tract disease it is very 
important to estimate the blood cholesterol. All are familiar 
with the unfortunate accidents that follow surgery of the biliary 
tract. I am sure that more careful preoperative and postopera- 
tive treatment, with liver function uppermost in mind, will lessen 
the mortality from these operations. I should like to ask the 
authors whether they have had any experiences with Graham's 
new test in which they have substituted the isomer of tetra- 
iodophenolphthalein. 

Dr. J. E. Hixsu, Birmingham, Ala.: The galactose test 
was devised by Richard Bauer of Vienna in 1906 and was soon 
adépted by a number of men in this country. Most of them 
abandoned the test after a short time, and with the exception 
of Bauer himself few men have used it consistently. I spent 
several months with Bauer and followed his work closely. 
The authors have said that Bauer has been able to diagnose 


certain cases, such as cholecystitis and cirrhosis of the liver, 
by this test. Let me say that he has claimed to diagnose cases 
by combining this test with the Ehrlich paradimethylamino- 
benzaldehyde test for urobilinogen. This test is positive in 
any case of obstruction to the common duct and becomes nega- 
tive at the point at which the obstruction becomes 

I have followed thirty-seven cases diagnosed by Bauer either 
to the operating room or to the postmortem room and have 
found he was correct in 100 per cent of the cases. The galac- 


of the liver, such as cirrhosis, acute yellow atrophy and amy- 
loid disease, but a negative galactose reaction is had in those 
cases in which there is not entire involvement of the liver. 
The authors gave a high figure in their series ‘of 
malignant conditions of the liver, and I should like 
what explanation they have for this, as the liver is 
tially involved. Recently Shay and his associates 
delphia called attention to the fact that a higher point 
that suggested by Bauer should be considered as normal. 
my hands the galactose test has been most satisfactory; it 
simple, there are no disagreeable features for the patient, 
no contraindications exist except in diabetes mellitus. 
Dre. L. A. Cranpatt, Chicago: 
the last few years in tests of this kind, with especial reference 
to multiple sclerosis. There is evidence suggesting a certain 
degree of hepatic insufficiency in that disease. The method 
that indicates this is extremely —_ It depends on 
presence in the blood of an abnormal lipase. There is i 
blood normally an esterase, but no enzyme eng a 
higher lipoids, such as olive oil. However, a 
appear in the blood in a certain percentage of 
liver disease. Out of about 130 admissions of 
than liver disease, I have found 6 with a positive 
my series of liver disease I have found 8) per 
lipase values. In experimental animals with liver 
from any cause, the lipase 
Dr. Greorce B. Evusterman, Rochester, Minn.: A 
of the comparative merits of hepatic functional tests 
a useful purpose when dealing with patients in whom the 
pathologic process is more or less obvious or for which one 
has histopathologic or surgical verification. An a 
experience attests the superiority of the van den Bergh and 
icterus index in jaundiced patients and of the bromsulphalein 
test in questionable hepatic disease in the absence of jaundice. 
Admitting the simplicity and inexpensiveness of the icterus 
index test, I feel, nevertheless, that the van den Bergh test 
is superior to it. Third in importance is the galactose toler- 
ance test, which promises to be an important contributing 
factor to the satisfactory differential diagnosis of i 

(toxic, infectious and cirrhotic) jaundice and painless obstruc- 
tive jaundice, the béte noire of the clinician. From my experi- 
ence | am beginning to feel that the results of this test, when 
positive, signify parenchymal hepatic damage but do not neces- 
sarily point out the clinical type, for it is not infrequently 
positive in mechanical obstructive jaundice, especially when 
due to carcinoma, as well as in those conditions cited by the 


J 
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in intrahepatic jaundice of 
jaundice during the convalescence period. This is 

on the basis of regeneration of liver tissue. -My 

with the urobilinogen test coincides with those of the authors, 
and this test was temporarily discontinued several years ago. 
In this connection I think it is more important to determine 
whether or not bile is actually entering the duodenum, by 
single or by repeated duodenal intubation. In the last analysis, 
clinicians must remember that all laboratory tests are merely 
accessory to, and not the sine qua non, of diagnosis. 

Dre. E. Ropertson, Philadelphia: The 

is a unit in its estimation of the need for a test for. hepatic 
function. What we attempted to do was to present a number 
of tests in order that comparative observations might be made. 
There is some reason for comparing the liver to the kidney. 
There are certain types of kidney which possess increased per- 
meability, notably the inflammatory cases. Others are semi- 
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years that glomeruli do not act in unison. The difference is, 
however, that in the liver the activities are intracellular; all 
of its ferments operate intracellularly. We are grateful to 


in our method of test for urobilinogen. 


KIDNEY FUNCTION IN PREGNANCY 
I. WATER DIURESIS IN NORMAL PREGNANCY 
JAMES C. JANNEY, 

AND 
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The present report deals with the responses to a 
water excretion test of two groups of subjects: normal 


ing along this line as patients with toxemia present 
for study. 

t was soon seen by son of the ses to 
tests on subjects who eed asa phan 
for the study of toxemia that there was a marked dis- 
crepancy in volume among pregnant patients who were 
all clinically normal. Tabulation of these tests by 
months of pregnancy showed that the volume capacity 
decreased progressively from the seventh month on. 
The detailed data will be given later in the article. 


SOURCES 
The subjects of these tests came from several sources. 
nonpregnant controls were volunteers from the 
technical staff of the Evans Memorial of the Massa- 
chusetts Memorial Hospitals, from medical students 
in Boston University School of Medicine and from 
personal friends; the pregnant subjects were for the 
most part from the Florence Crittenton Home, although 
some were private patients. The toxic patients, a few 
of whose responses have been given, have been from 
the Robinson Memorial of the Massachusetts Memorial 
Hospitals. Dr. Frank Fremont-Smith has loaned us 
some of his material to use among the normal subjects 
in the control group and to illustrate the responses in 

artificial fever. 

METHOD 
Nothing new is claimed for the underlyi wey 
of the test. Similar tests have been used by et olhard,' 
Labbé and Violle,? Pratt? Buck and and 


From the Evans Memorial of the Massachusetts Memorial Hospitals 
and the Boston University School of Medicine. = 


before the Section on Obstetrics, and Abdominal 

Surgery at the Eighty-Third Annual Session of the Medical 
ion, New leans, md 12, 1932. 

1. Volhard Bay by F A. M.: Hypertension and Nephritis, 


Lea & Febiger 1931 Métabolisme de l'eau, Paris, 


3. Pratt, J. H.: The Dilution and Concentration Tests of Renal Func- 


ae. Concentration 
Test’ of Renal Function, England J. Med. 203: 1283 (Dee. 25) 
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permeable and others practically impermeable. Not all parts 

of the kidney are operative at the same time, and it is probable 

that this is equally true of the liver. This is suggested in 

certain cases of more or less acute yellow atrophy. One finds 

focal areas of acute atrophy. Why they should be picked out 

we do not know; but, in the kidney, areas are picked out 

similarly, and it has been known for more than a hundred 

ago | was having some difficulty with the various types of those who have participated in the discussion, and particularly 

galactose. Dr. Bauer pointed out that a positive galactose to Dr. Killian, who has called attention to a probable error 
test results in cases of involvement of the entire parenchyma [Ey 

nonpregnant persons, both men and women, and normal 

pregnant women. Similar responses from a few 

patients having toxemias of pregnancy have been 

merely to give a vista of work in progress. 
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25 
others in the investigation of kidney function among 
nephritic patients. test in the hands of these 


authors presents some variations in the amount of water 
used and the spacing of individual doses. Volhard 

ives 1,500 cc. of water or weak tea, to be consumed 
in half an hour. Others drop the quantity to 500 cc. 
at one time, and still others use divided doses. The 
former method of using a large amount at one time 
has two drawbacks, in that it is less comfortable for 
the patient (which is an important factor in dealing 
with volunteer subjects) and it is more apt to cause 
nausea or vomiting. This is more true among pregnant 
women, ially those with toxemia, in whom nausea 
and vomiting are often prominent symptoms. As we 
use the test the patients -are given the following 
directions : 

On the evening before the test the patient may have 
300 cc. (1% glasses) of water with supper. No more 
fluid or food is to be taken until after the test. (The 
patient may brush the teeth and rinse the mouth, but 
must not swallow water.) 

The patient is recumbent during the test except for 
the time necessary to drink and to void. 

Each specimen is collected separately and labeled with 
the time of voiding. 

The specimens are analyzed for volume and specific 
gravity in all cases. The last eight specimens are 
analyzed as well for the presence of albumin and the 
content of chloride and urea nitrogen. It should be 
noted, however, that the specimen voided at the time 
of taking the first dose of water is really not part of 
the test and is used only for control purposes. It is 
found advisable to do this, as patients are occasionally 


Taste 1.—/nstructions Given Subjects 
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oe] old and save Drink 20 cc. of water 
10:0 Void and save Drink 900 ec. of water 
10:90 Void and save Drink 200 ce. of water 
11:00 Void and save Drink 20 cc. of water 
11:30 Void and save Drink 200 cc. of wates 
12:00 Void and save Drink no more fluid 
12:30 p.m. Void and save Drink no more fluid 
1:00 and save Drink no more fluid 


Taste 2—Number of Cases, Plus or Minus the Differential 
Between Volume Ingested and Elininated and the Per- 
centage Elimination of the Various Groups Compared 
to the Combined Average of the Control Groups 


Percent. 
age of 
Elimi- Differ. Normal 
No. Ingested nated ential Output 
Controls, normal nonpregnant 
i133 +153 100 
Normal pregnancy 
week ante partum........ 10 +189 108 
1th oth week ante partum......... 1,048 
Sth-ith week ante partum.......... 1,0 1,110 
4th week ante partum, delivery.... & 1,00 — 25 
week post partum... 17 1,200 70 
Sth sth week post partum.......... 2 199 1600 
Oth week post partum om.......... 5 1290 + 
6 1,00 223 975 7 


unintelligent or uncooperative and reactions to the test 
vary. Without such a precaution a large dilute speci- 
men at the 9: 30 collection (the first of the test) might 
be due to either ingestion of fluid before the test or 
to an unusually rapid appearance time of the fluid after 
the first dose of water. The comparison of the specific 
gravity of the 9:00 and 9: 30 specimens will usually 
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settle the question of unusual kidney response or devia- 
tion from the condition of the test. 


. RESULTS OF TESTS 

The normal controls were placed in two groups of 
ten subjects each. The first group was carefully 
studied and was normal in every way. The evaluation 
of the kidney function in this respect included routine 
examination of the urine, the twenty-four hour amount, 
chemical analysis of the blood, the phenolsulphon- 


Collectors 

Chart 1.—The response of normal 

tinuous curve on the left indicates : curve, 

the assumed group. continuous curve on fe riche indicates female 

subjects; the curve, male subjects. 


phthalein test and the Mosenthal test. 


The 
group contained ten other subjects who were assumed 


to be normal. Physical examination of these subjects 
gave normal results in the past. The urine was normal 
to the routine examination. The examinations, how- 
ever, of these subjects have not been sufficiently exten- 
sive nor sufficiently recent to allow of their inclusion 
in the “studied group.” In comparing the performance 
of these two groups, their responses to the test now 
under consideration showed that the difference between 
them was 5 per cent. It was believed, therefore, that 
neither group showed enough deviation from the 
average of the two to be significant and that, thus, they 
might be combined to serve as a normal nonpregnant 
control. The average response of the studied group 
was the excretion of 1,384 cc. in the four hours of the 
test, whereas the assumed normals excreted 1,316 ce. 
The twenty controls were reanalyzed on the basis of 
sex. There were seven women among this group and 
thirteen men. The average female and male responses 
were identical. These results are shown in tabular 
form in table 2 and chart 1. The average of the com- 
bined controls (twenty tests) was 1,353 ce. 

Among the forty-one t women studied there 
was a total of one hundred and twelve tests, seventy- 
eight of which were done ante partum and thirty-four 
post partum. For convenience of analysis, these tests 
have been grouped in four week periods dating both 
ways from the time of delivery. The numbers of tests 
in the four week periods of the earliest part of preg- 
nancy are too few to give reliable data by groups. It 
is found, however, that taking all the tests done prior 
to the twelfth week ante partum, there are eleven, and 
the averaging of these tests shows a response of 
1,389 cc., which is practically that of the control group. 
An average of eleven tests will establish a trend, and 
although larger numbers may change the average to 
some extent we feel that the performance of this group 
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will, even with larger numbers, not fall below the non- 
pregnant or These data as well as those of 
the other groups of normal both ante partum 
and partum, are shown in table 2 and charts 2 
and 3. 

In the period from the twelfth to the ninth week 
ante partum, inclusive, the number of tests is nine. 
Here the average response fell below the normal level, 
the volume being 


hua there are twenty 
tf tests, giving an aver- 
ll age output of 1,110 
cc., or 82 per cent of 
normal 


\ 
\. 


In the last four 
weeks of 
Chart 2.—The ponse of nor . ; 
— pregnant patients in the various ante a total of thirty-eight 
thirty-sinth to. the “thirteenth wee week tests was performed, 
rt 
wee rtum:; curve D, the twelfth put of 905 cc., or 67 


pa 

to the ninth week ante partum, and curve 

E, the fourth week ante partum to delivery. per cent of normal 
responses. 


All these patients with one —— were clinically 
normal at all times as regards blood pressure, albumi- 
nuria, edema and other toxic signs, or so nearly so as 
to require no treatment. By that we mean that the 
urine showed no more than a slight trace of albumin, 
edema if present was limited to the feet and ankles 
during the afternoon and evening, and the systolic 
blood pressure was not more than from 120 to 130. 
The exception noted was a patient who had been on 
a limited diet for some days for mild toxic symptoms. 
This patient had responded well, and at the time of the 
test had no albumin in the urine and a systolic blood 
pressure of 116. 

In the first four 
“1 weeks following de- 
4 livery seventeen tests 

were made, with an 
average output of 


iP 940 cc. This shows 

ff a slight recovery 
oe from the four weeks 
immediately preced- 


ing delivery, but is 
only 70 per cent of 
the normal response. 
In this group also 

Chart 3.—The response of normal pree- was one patient who 
the postpartum was not normal 


noempregnant control; curve B, from 
ninth week ist on; the throughout preg 


to ee post and ~=nancy. Her first test 
to the week was done about two 


weeks ante partum, 
up to which time she had been normal. For several 
days before delivery che showed mild toxic symptoms 
which were easily controlled by diet, forced fluids and 
catharsis, but at the time of this test she was normal. 
In the succeeding four weeks the response was better, 
1,099 cc., or 81 per cent in the average of twelve 
patients. 
In the last 


f the postpartum series there were 
only five tests. 


od ranged in time from nine to 


Joga. A.M. A. 
. 17, 1932 


twenty-one weeks post partum, and the average response 
was 1259 ce., or 92 per cent of normal. 

The last group of responses we wish to show com- 
prises those of the patients with toxemia. There are 
only six tests reported in this group, and they were 
made, in a sense, in selected cases, in that the patients 
had all been in the wards and under the personal super- 
vision of one of us (J. C. J.). Other cases that have 
been studied in the course of the work on toxemia have 
not been analyzed, and neither of us is familiar with 
them from the clinical point of view. These six tests 
were done on five patients who were severely toxic. 
The one on whom two tests were made was in bed for 
some weeks before the period of viability. She had 
high blood pressure, a high uric acid content of the 
blood, albuminuria, edema and headaches. A second 
patient was in the hospital under treatment for two 
weeks, having had a total of three convulsions. She 
showed all of the cardinal symptoms of eclampsia. 
Delivery was refused for two weeks on religious grounds, 
although it was finally consented to. The three remain- 
ing — showed hypertension, albuminuria and other 
signs and symptoms of acute toxemia of pregnancy, 

one of them being particu- 
ty interesting because the 
toxemia occurred in connec- 
tion with a hydatid mole in @00 
a patient from three and a 

f to four months along. ~vo 
according to dates. The per- a7 
formance in this group was gg } 
in striking contrast to that 7 
in the normal sub- ose 
jects. average output 
oy ind or 17 per cent 
of normal. These data ap- ©” / 
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pear in graphic form in 
table 2 and chart 4. | 

Chart 5 gives the curves Pr at 
ing the - actually Colections 
conform to t averages ne 
given. They comprise all the formance the Son: 
patients, four, so far studied, pregnant a) 
who have had four tests ‘he lew four weeks of pres: 
done during the course of . emic patients (curve C). 
pregnancy and one post pa 
tum. These patients were >" normal throughout their 

neies as regards toxemic symptoms. One toxic 

patient had five tests, and her curves are also shown. 
She is the patient who had three convulsions. 

Chart 6 shows the two responses of a single subject, 
a volunteer, to a water drinking test, respectively, under 
normal conditions and during the rising stage of an 
artificial fever. The fever was induced by the intra- 
venous injection of typhoid vaccine. This test cannot 
be directly compared with the foregoing ones because 
of the differences in the dosage of water used and the 
duration of the test. The important point is the definite 
cut in elimination, over 50 per cent, which resulted from 
the fever. The physiologic basis for it was worked 
out as long ago as 1883 by Mendelson,’ who showed 
by oncometer experiments that there is a diminished 
circulation of blood through the kidney during fever 
and at the same time a diminution. in the volume of 
urine. Fremont-Smith and his co-workers recently 
reported a similar oliguria among paretic patients into 


Mendelson, W.: On the Renal Circulation During Fever, Am. J. 
M. 8G: 380, 1885. 
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whom malaria and sodoku were inoculated for thera- 
peutic purposes. The significance of this will be 
touched on later. 

For the sake of completeness the determinations of 
the chloride and urea nitrogen are presented in table 3. 
They show no close correspondence to the water curves, 

nor should we expect them to do so, as the test is a 
test of the water capacity of the kidney. There is one 
point of interest and that is 
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shown by the nes sae time and excretion 
with the phenol in test in eighteen cline 


cally normal cases. As compared with their “normals,” 

the average of the eighteen pregnant subjects showed 
a delay of 50 per cent in appearance time and a drop 
of 30 per cent in the total output in two hours. This 
work was apparently not followed up, for no further 
reference to it was found except Stander’s * comment 


the remarkable uniformity 
of the nitrogen output 
throughout pregnancy in the 
face of a variation in vol- 
ume of 30 per cent. This 
bears out the findings of 
Addis and Drury.’ The low 
values in the toxemic group 
are probably due to dietary 

Although a great deal of 
study has been devoted to 
pregnancy and its complica- 
tions, little account has been 
taken of the duration of 


pregnancy except in relation 
to disease conditions. It has 
long been recognized that 
pregnancy subjects already 
damaged organs to a strain 
that may permanently add to the already existing 
damage. However, we were never taught that if a 
woman started pregnancy with normal kidneys and had 
a normal pregnancy. her kidney function would not be 
as good at the end as at the beginning. Yet the fore- 
going experiments demonstrate that clinically “normal” 
organs, in the case of the kidneys at least, under 
properly designated tests will show the progressive 
strain of pregnancy. 


Taste 3.—Average Excretion of Chlorides and Urea Nitrogen 
the Same as in Table 2 


o 
Out- Differ. Nor. Out- Differ. Nor. 
Controls, normal nonpregnant 
1984 ..... 
week ante partum........ -4 
ath Sth week ante partum......... 
4th week ante partum, delivery... 204 & O96 
—éth week post 2451 4275 US - 
Sth 8th week post partum......... 246 4238 
oth post partum on.......... loo 8 
Toxe 2 


In a careful search of the literature as far back as 
1920 and a less extensive one prior to that, we found 
only two publications bearing on the lowering of kidney 
function in normal pregnancy. Sondern and Harvey.* 
in 1912, published a preliminary report on the lowering 
of kidney function i in the ‘latter part of pregnancy’ as 


— 


é. Smith, F.; kK. and A. W.: 

a Blood Flow in Man During Fever, J. Clin. Investigation 
489, 1929. 

7. Addis, T., and Drury, D. R.: The Rate of Urea Excretion: VII, 
Effect of Changes in Urine Volume on Rate of Urea Excretion, J. Biol. 
Chem. Se: 639 (April) 1923. 

8 Sondern, F. E., and Harvey, T. W., Jr.: The Phenolsul 
cin Test for Estimating ! Function in Pregnancy, Bull. 


phthal- 
Lying-In 
Hosp. 2172, 1911-1912 


Chart 5.—The individual curves of all subjects im the series who have had four wg tests and 


one postpartum test. Curve A indicates from none to the fourth week ante partum; curve he fifth to 
the cighth week ante partum; curve C, the ninth to the twelfth week ante At —yhy EX} weeks 


that “we have used this test routinely for several years 
and have reluctantly come to the conclusion that it is 
not of much use in chronic nephritis complicating 


pregnancy. 

The only other work we have found that touches 
on this subject is a paper by Crabtree as 
late as November, 1931. He dealt almost entirely with 
the anatomic changes, such as hydro-ureter and hydro- 
nephrosis, which occur during normal p , but 
he touched on the functional side of the Picture in two 
places, as follows: 


From the urological point of view, the worst thing that 
can happen to the upper ureters and kidneys is for a woman 
to have a child a year for four or five years, because the 
atony produced by one pregnancy has been unable to return 
to normal before the intervention of a second pregnancy. These 
are the cases in which the large hydronephroses occur. The 
answer is prolonged vacation from child-bearing because, even 
though they return more slowly, a kidney of this type will 
return to normal. 


Although this statement is suggestive of functional 
depression, Crabtree later touched on the functional 
aspects of the problem, only to minimize their iipor- 
tance. He said: 


Functionally, these kidneys differ from the kidneys of 
normal people very little indeed; they have normal phthalein, 
non-protein nitrogen and blood chemistry. The reason is that 
these cases are only temporary back pressures, of short dura- 
tion. Extend that same degree of back pressure over a period 
of time greater than 4-5 months and you would then expect 
depressed function and the other changes which would come 
in the prostatic type of case or in the hydronephrotic type 
of case. 


It is not quite clear from the latter quotation whether 
he applies this to all of the conditions of the kidney 
he discussed or only to the last one. 


. Stander, H. J.: The Toxemias of Pregnancy, Baltimore, Williams 

& Wilkins Company, 1929. 

Crabtree, E. G.: Changes in the i Tract in Women: The 

am... of Normal Pregnancy, New England J. Med. 203: 1088 8 (Nov. 26) 
1931. 
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2082 KIDNEY 
The reasons for overlooking this progressive func- 
tional loss lay in two directions. In the first place the 
normal kidney has such an enormous reserve that its 
functional capacity may diminish decidedly without the 
loss being clinically evident. Whereas the normal 
volume of ‘urine averages about 1,500 cc. daily, it is 
known that fluids may be forced to an output of 3,000 cc. 
daily for long periods without any sign of decom- 
‘ pensation of the kidney. 

And untreated 
ients with diabetes 


second reason 
why this ve 
failure has over- 


looked lies in the design 
of the kidney tests gen- 
erally in use. They are 
well described by Cush- 
ny "' and by Fishberg.'* 
With two exceptions 
none of them are de- 
signed to show peak 
loads of kidney capac- 


lowered function only 
when the functional 
level gets down close to 
the point of decompen- 
sation. The possible ex- 
ceptions to this state- 
ment are the urea 
clearance test of Van 
Slyke ** and the creati- 
nine test of Major.'* 
The latter is a peak 
load test but has not been generally used in the obstetric 
case. The former is designed on a different principle 
altogether: the efficiency of kidney function by com- 
parison of the urea contents of the blood and urine. 
That the test we have used approximates a peak load 
is easily demonstrated by a calculation of the volume 
of urine of the largest half hour specimen in each test. 
If these volumes are averaged for the studied control 
group we find that the kidneys were putting out urine 
at an average of 362 cc. for this time interval. This 
means kidney work at the rate of 724 cc. per hour or 
over 11 liters for a sixteen hour day. cs such 
outputs as these come close to peak capacit The 
averages for each group calculated on on ben wo a half 
hour collection and the approximate sixteen hour total 
with percentage drop are shown in table 4. A scrutiny 
of these figures shows a drop in peak capacity as preg- 
nancy progresses. The percentage loss curve, although 
at a level, closely approximates the shape of 


Collections 


Chart 6.—The responses of a single 
subject to a similar test when in a 
curve A) and when 

subjected to ertifcial fe fever (curve B). 


11. Cashny, A. R.: The Secretion of the Urine, Londen, Longmans, 
& Co., 1931 


12. Fishberg, A. M.: Hypertension and Nephritis, Philadelphia, Lea 


13. Van Slyke, D. D.; —r, , and others: Observations on 
the Courses of Different Types s Disease and on the Resultant 
in Renal Anatomy, & Wilkins Company, 
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14. Major, R. H.: The Creatinin Test for Renal Function, Arch. Int. 
Med. 33: 89 (Jan.) 1924. 
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ity, and consequently - 
they commence to show- 
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the corresponding curve of percentage loss of volume. 
This is shown in chart 7. 

Turning now to the data concerning the volumes, 
there are several points that deserve 1 comment. 
The first is the irregularity in the dow:fward trend of 


Taste 4.—Averages of Maximum Output per Half Hour Period 
for the Various Groups Studied and the Estimated 
Twenty-Four Hour Volume at This Rate 


Maximum Approxt- 
Half mate 
pF Rate Rate 
Output 
(Aver Hour, 16 Hour Per. 
No. age), Ce. Ce. Day, Ce. centage 
Normal nonpregnant controls 

w we 7™ 11,400 

346, en 11,100 100 

pregn 

Wth-13th week ante partum.. on? 9,000 
12th-9th week ante partum 2s 46 7,300 
Sth-Sth week ante partum... 516 74 
4th week ante partum, delivery. ay m as? 6,100 BS 
Delivery—4th week post partum 17 270 
Sth week post partum....... 770 8,650 7 
oth week post partum on....... 5 278 


- 


the elimination curve as shown by the percentage out- 
put of 77.8 for the twelfth to the ninth week period 
ante partum and an output of 82.2 per cent for the 
succeeding four week period. The explanation of this 


\ 


Per Cont 


Normat Pregnancy - Weeks. 

Chart 7.—Comparison of the percentage curves of the average total 
volume and of the average maximum half hour volume at different stages 
ot pregnancy and in the toxemia of pregnancy. The continuous curve 
indicates the average total volume; the broken curve, the average maximum 


single ion. The curves from 36-13 to 40 are ante partum, and 
those from 0-4 to 9, post partum. 


is probably twofold. We found that at the Florence 
Crittenton Home many of the girls were nervous and 
apprehensive before taking their first test, owing to the 
tales told them by others who had taken the test pre- 
viously. Many of these girls showed poorer elimina- 
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tion at their first test wo pe at their second, though the 
latter was several weefs later in ney, and it was 
felt that the nervous element was ~_ responsible for 
the difference. The majority of the tests in the twelfth 
to the ninth week antepartum group (all but two of 
the nine, in fact) were first experiences. The other 
part of the explanation lies in the small number of 
tests involved. 

The next point for comment lies in the effect of 
lactation on the postpartum tests. We have no actual 
figures on this, but the great majority of the patients 
were nursing their babies. If we should assume the 
diversion of 50 cc. of water to the manufacture of milk 
during the four hours of the test, it would shift the 
whole postpartum series closer to the normal figures, 
‘but would change their relative volumes but little among 
themselves or in relation to the antepartum series. The 
actual shift would be about 3 or 4 per cent. 

We have not analyzed these cases from the point of 
view of parity, for the great majority of the subjects 
studied were primiparas. We think that this should 
be done when a sufficiently large number of tests has 
been secured to watrant it. Othér studies now in 
progress show that posture has a decided effect on 
the volume of urine, probably through circulatory fac- 
tors. It is possible that the differences in intra- 
abdominal pressure between primiparity and multiparity 
and the consequent circulatory differences will result 
in a different average level for the two groups. 

There is a practical consideration which springs 
directly from the results of these observations and that 
is that every pregnant woman definitely d toward 
the toxemic level of urine volume during the latter part 
of her pregnancy. This, of course, does not go so far 
as a decompensation except in the case that 
clinically toxic. It does suggest that the kidney reserve 
is always sapped to a greater or lesser degree and that 
a supposedly insignificant happening might be the excit- 
ing cause of a clinical explosion. 

The influence of intercurrent disease has received a 
great deal of attention in its relation to the causation of 
eclampsia, and the ideas regarding it have been well 
summarized Stander.” These views have been 
largely based on emperical observation, but there is a 
more definitely demonstrable foundation for these 
beliefs when we consider the depressing influence of 
fever on urine volume. On the basis of the results 

ted, it can be seen that a febrile condition in the 

weeks of pregnancy may easily reduce the output 
to a level consistent with a severe toxemia. If we sup- 
pose that eclampsia and its allied states result from a 
circulating toxic substance, such a reduction in elimi- 
nation might raise its concentration to a blood level 
which would bring about a clinical toxemia. 

The title “Kidney Function in Normal Pregnancy” 
is taken for want of sufficient knowledge to coin a 
better. There are so many factors which play important 
parts in water metabolism that with the data at hand 
we cannot say that we are dealing with a change in 
kidney function per se rather than a change in water 
er to the kidney by reason of an alteration 
in the colloi ies of the blood or the osmotic 
rol hers ot the cells. We must, perforce, call it 
kidney function, for the time being, at least, until we 
can classify the underlying factors more carefully. 


CONCLUSIONS 


We have presented the results of a test designed to 
show the peak capacity of the kidney to handle water 
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and have shown that this capacity declines progressively 
among clinically pregnant women in the last 
twelve weeks of It has already been shown 
by others that fever reduces the volume of urine, and 
the conjunction of intercurrent disease with this lowered 
functional capacity of the kidney in the latter weeks of 
has been discussed as a precipitating factor 
in toxemic states. The results of this test in a small 
group of toxemic patients have been reported, and the 
clinically well known urinary retention, which occurs 
in this condition, has been demonstrated by this method. 
The work is being continued with the hope of findin 
some reliable, early method of predicting the onset o 
the toxemia of pregnancy. 
99 Bay State Road. 


THE TOXEMIAS OF PREGNANCY 
I, SOME OBSERVATIONS ON THE HEPATIC FACTOR 


ALLAN WINTER ROWE, Pu.D. 
BOSTON 


Under the general caption of the “toxemias of 
pregnancy” are papel variety of functional 
derangements and organic changes defining a series of 
pathologic entities not necessarily interrelated but all 
interfering gravely or completely with the normal 
course of gestation. 

With the diversity of the several better defined con- 
ditions included in this group, no common etiologic 
background can be assumed or demonstrated, and yet 
they do have in common the fundamental factor of 
the pregnancy. The improvement demonstrated in the 
surviving patient at termination of gestation further 
emphasizes this fact. The betterment ranges from 
apparent complete recovery in those cases in which no 
irreversible organic change has taken place to real 
amelioration of the more distressing features in the 
graver conditions where irreparable damage has been 
done. Further, in the course of even rigorously normal 
pregnancy there are not lacking evidences of lowered 
or modified function levels which may be interpreted 
as the response of the organism to the physiologic over- 
load and to the myriad readjustments entailed by the 
gestational mechanism. In certain types of toxemia 
significant differences from normal pregnancy are those 
of degree rather than of kind, a measure, as it were, 
of the variable response of the homeostatic capacity of 
individual organisms to a common stimulus. Other 
types evidence the development of a true morbidity 
never to recognized in the course of normal 
gestation. In this heterogeneous assembly the sole 
point they all present in common is that phase of the 
reproductive cycle transpiring from impregnation to 
delivery. 

Selecting this sole common factor as the starting 
point, I initiated an investigation about twelve years 
ago in the hope of eliciting some further information 
concerning the underlying causes that transform what 
biologically should be the most normal of physiologic 
processes into conditions of grave hazard and morbidity 
to mother and child alike. The first phase dealt with 
the clinical and laboratory study of a series of women 
throughout pregnancies that conformed in all details 

From the Evans Memorial of the Massachusetts Heapitale. 

before the Sectio 


Read ion on Obstetrics, Abdominal 
Surgery at ys Bi rd Annual Session of the American Medical 
Association, N leans, May 11, 1932. 
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to the conventional standards of normality. Certain 
results of these studies have already appeared in the 
literature ' and along certain lines offer criteria both 
for the estimation of normal performance and the 
recognition and evaluation of departures from them, the 
latter constituting significant and potentially informa- 
tive abnormalities. 

The second phase, of which this is a preliminary 
report on one small aspect of the problem, has-been in 
active prosecution for the past two years in collabora- 
tion with a group of associates. The general procedure 
of study may be briefly outlined. Patients presenting 
any of the types of toxemia are admitted to the Robin- 
son Memorial and placed under the personal care of 
some member of the investigative group. As complete 
a clinical and laboratory program is carried out as the 
condition of the patient permits, and after delivery the 
entire research program is repeated. If the toxemia 
occurs early in the pregnancy and the condition yields 
to palliative therapeutic measures, opportunity may 
occur for repetition of certain more significant tests 
and observations before the termination of the preg- 
nancy. Further, in individual cases a final program of 
study may be carried through from six to twelve 
months after confinement. In the present short series 
the records of forty fairly completely studied cases are 
reviewed. The duration of the pregnancy at the time 
of the first contact shows one patient each of one, two 
and six months’ pregnancy ; two with three months’; 
four with four and five months’; seven with nine 
months’ and thus approaching term; eight patients 
with seven months’, and twelve with eight months’ preg- 
nancy. The average duration for the group is practi- 
cally seven months. 

As the present thesis deals with certain aspects of 
the hepatic factor, the data from two control series 
will be collated with those from the toxic group. The 
first of these is a group of one hundred normal preg- 
nant women, over half of whom were studied at fre- 


Taste 1—Composition of Groups 


Pregnant Not 

~ —~ Pregnant, 

Data Normal Toxt Hepatic 
Parity. 10 6 
1 1 0 

18 3.7 1s 
Pregnancies Im 1” 73 
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* Twelve of these tients had never 
tieed contraception average parity 
There were sixteen miscarriages and four abortions. 

Ome ruptered tubal pregnancy is ine 
miscarriages and one ruptured tubal pregnancy are in- 


The firet ay A as composed of patients from the Rebinson and 
— Memorial Hospitals, the House of Merey and the a Cumi 
: the second, from the diagnostic service of the Eva al 
All the patients were studied in other 
ee of the author and his associates at the last named 
instit 


quent intervals throughout pregnancy. The second is 
a consecutive series of forty patients presenting pri- 
mary hepatic dysfunction without significant conpli- 
cation. The composition of the groups and certain 
significant general records are collected in table 1. 


Rowe, A. W.; Gallivan, D. E., H.: Am. Physiol. 
es: 992 (Dec.) 1930; 96:94, 101 and 112 (Jan.) 1931; roc. Soc. 
Exper. Biol & Med. 28: 664 (March) 1931. Rowe, A. W.: Am. J. 

& Gynec. 212644 (May) 1931. 
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But little additional comment is necessary. The 
group with hepatic conditions is of married 
women falling within the same age limits as those in 
the toxic group. Many of the normal pregnant group 
were primiparas, a condition intrinsic in their institu- 
tional origin. In addition to the current toxemias of 
the study group, twenty-three earlier toxic pregnancies 
and one ruptured tubal pregnancy were recorded. The 
incidence of these is shown in graphic form. 


a 
28 
i 
I 
+ 
i i 
i i 
i i 
i 
Chart show? of complication in forty pregnant + omen 
with hepatic dysfunction. indicaten toxemia, 30; - 
irth, 3; Ts, toxemia wit 9; Tub, pregnancy, 
Abor., abortion (therapeutic), 1. 


As was noted in a foregoing ng paragraph, the inves- 
tigative program was highly detatled, and the collation 
of the available data established certain etiologic trends. 
These in turn allowed the subdivision of the toxic series 
into four groups based on the probable incidence of 
hepatic and renal factors (table 5). 

Only seven patients of the whole series failed to show 
an established or probable hepatic element, while in 
over 50 per cent a significant renal complication was not 
demonstrated. The diagnoses recorded on admission 
show a definite lack of correlation with these figures. 
Simple “toxemia” was reported for fourteen patients 
and eclampsia or preeclampsia for four others. <A 
group of twenty-six patients were recorded as having 
cardiorenal dysfunction, with one or more of the fol- 
lowing symptoms: hypertension, renal and cardiac dis- 
orders and edema. One patient was recorded as having 
an hepatic condition, while six were classed as patients 
with pernicious vomiting (table 3). The obstetric his- 
tory shows the delivery of eight dead children after 
periods of gestation ranging from three months to 
term, and an equal number who were born alive but 
who subsequently died. Naturally prematurity played 
an important part in the mortality, 50 per cent of the 
total group actually coming to delivery at term, one 
half from spontaneous, the other from induced labor. 
Seven of the children survived, six were born dead, 
and seven died subsequently to birth, prematurity thus 
accounting for all but one child’s death in this last 
group. There was one maternal death in the series. 
The data from the maternal histories and physical 
examination were not strikingly suggestive. Four of 


the mothers had had typhoid, one malaria, and two 
operations on the gallbladder. Focal infection was 
fairly frequently recorded but no more frequently, cer- 
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tainly, than it would have been in an equivalent non- 
hepatic series. 

The purposes of the present thesis can best be served 
by consideration of a selection of the more pertinent 
data in comparison with those deriving from the two 
control groups, one of which was composed of normal 
pregnant women without evidence of hepatic involve- 
ment, the other of patients with conditions of the liver 
uncomplicated by pregnancy. Attention may first be 
turned to the incidence of certain symptoms of which 
hepatic dysfunction is one frequent cause (table 4). 

Abnormalities of the eye, such as blurring, spots, 

ophobia and the like, are three times as common 
in the toxic and hepatic groups of patients as in those 
with uncomplicated pregnancy, while and 
Vertigo with greater absolute frequency are reported 
only twice as often because of the larger number of 
the normal pregnant group complaining of these con- 
ditions. Nausea and vomiting, significant in all the 
patients, show the greatest incidence in the toxic group, 
suggesting a summation effect of the two causes, 
Fatigability and pain (gastric and abdominal) are high- 


Tassie 2.—Composition of Toxic Group 


Group! Group ll Group til Group lV 
+ + ? 
eins 0 0 + 
Tame 3.—Obstetric History 
Child 
Surviv. 1 
Delivery Dead Later® Total 


* Death oceurred within from five hours to twenty-eight days after 
birth. The average survival was nine days. 


est in the liver group with hepatic conditions and lowest 
in the normal pregnant series. Flatulence and consti- 
pation characterize one third of the two pregnant 
groups and are reported twice as often by the patients 
with disorders of the liver. occurrence of an 
earlier jaundice is practically at a uniform level 
throughout the entire group. <A liver factor can be 
traced in many of these, but the emphasis is a highly 
variable one. 

The catamenia constitute a function subversively 
influenced by a number of apparently unrelated con- 
ditions. The basic data appear in table 5. The age of 
onset is included for completeness; it carries no direct 
connotation in regard to the present question. 

The records in table 5 for the two pregnant series 
naturally antedate the time of study. Suggested 
influences here must be regarded either as residua of 
earlier conditions or evidences of an incipient morbidity 
developing to significant proportions under the stress 
of gestation. A possible hepatic influence may be traced 
in the production of irregularity with increased interval, 
and even more strikingly in the seeming causation of 
scanty flow. Such analysis and attribution necessitate 
the assumption that other causal agents than the liver 
are represented equally in the three groups. 

With the generally recognized characteristic influence 
of pregnancy on the protein metabolism and of the 
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liver on certain of the intermediate steps, the examina- 
tion of the urine for the nitrogenous end-products 
offers a significant approach. 

The report of glycosuria is included in table 6 for 
the sake of convenience and will be discussed later. 
The total nitrogen figures are highest in normal - 
nancy, in spite of the fact that there is a igullens 


Pregnant Not 

1, Toxie, Hepatic, 

Data perCent perCent per Cent 

Const 

. . 10 


positive nitrogen balance in this condition over and 
above the fetal needs. The liver average without these 
two influences is somewhat lower, while the toxic group 
shows a further significant decrement to a level prob- 
ably below the level conventionally reported as that of 
maintenance.” Patently, one important factor influenc- 
ing this datum is the effect of the three conditions on” 
appetite. In my opinion this is the largest single factor 
in the low nitrogen output of the toxic pregnant 
woman. The normal ammonia values shown through- 
out preclude the presence of a significant ketosis in any 
of the groups. The low alveolar carbon dioxide so 
frequently found in normal pregnancy is not traceable 
to a significant acidosis. In the patients with renal” 
complications an acidotic influence would more prob- 
ably derive from retention, a condition without effect 
on the output of ammonia. It will be remembered that 
but six patients of the toxic group were designated as 
having cases of “pernicious vomiting.” Ketosis, then, 
plays but a small part in the present series. 

High residual nitrogen is a general evidence of dis- 
turbed metabolism deriving from many causes. While 
the average values in both the normal and the hepatic 


Taste §.—Catamenia 


Pregnent, 

Normal,” Toxie, Hepatic, 

Data per Cent perCent per Cent 
From 12 to 14 years... | 75.0 

Interval 

Irregular, increased... as 25 200 


* Drawn from a larger group (20) of normal pregnant women. 


series are below the conventional upper limit of 9 per 
cent, practically two in every five patients exceed this 
somewhat liberal boundary. The figures for the toxic 
group leave no doubt as to the profound disturbance of 
metabolism engendered by the primary condition. Two 
thirds of the patients are above the normal limit, and 
the average value exceeds significantly both the con- 


Sherman, 


S: ¢ H. C.: Chemistry of Food and Nutrition, ed 3, New 
York, Macmillan 


1926, p. 247. 
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ventional norm and the values of the other groups. 
The liver 
imposed effect. 

As the source of the constituents of the urine, the 
chemical composition of the blood next comes to con- 
sideration. 

Low levels of nonprotein and urea nitrogen char- 
acterize pregnancy; the values in toxemia, 
while absolutely normal, are relatively much increased. 


Ta 6 —U rine Measurements 


Pregnant Not 
Data “Normal Toxic Hepatic 
\romonia nitrogen ( 49 45 40 
nitrogen (per m5 &.6 


* After repeated teete on the patient, 16 per cent show consistent 
glycosuria. 


Tante 7.—Blood Chemistry 


Pregnant Not 
Pregnant, 
Data Normal Toxic Hepatic 


In the patients with liver disorders who are free from 
the influence of pregnancy, normal values 
prevail. This is one instance in which the relative levels 
are more significant than the absolute; the suggested 
rise in toxemia is confirmed by the high uric acid value. 
\ renal element could be responsible for the first two, 
hut the relative and absolute increase in blood uric acid 
is more suggestive of the ic influence at the other 
nitrogen levels here This statement is made 
with special recognition of the selective nature of incre- 
ments pointed out Chace and Myers.* The higher 
in the toxic groups reflects that 
—— condition. Parenthetically, there is no incon- 
in the differences in the blood and urine pic- 
or this constituent; the blood is a channel of 
egress for wastes, and the levels are merely indexes 
of the speed of mobilization and transport as regulated 
by tissue content and kidney permeability. The urine, 
on the other hand, is collected material practically out- 
side of the body except in a geographic sense, the end- 
result of an irreversible ion. Slower elimination 
of the constituents of the undetermined fraction in 
patients with hepatic conditions could maintain the same 
blood level as in toxemia and show much less in the 
urine. Further, in the present instance, at least, the 
relative figures for blood and urine suggest an improved 
renal permeability in the toxic group at least for this 
group of substances (0.693 Gm. as against 0.654 Gm. 
with a lower protein level). 
et ogy, the significant data of which 
in table 8, exhibits a somewhat different balance 
teal the two influences. The erythrocyte level and 
the high leukocyte count reflect the , while 
the eosinophil increment suggests the liver. As hepatic 
dysfunction is associated with y anemia, it is 
hard at first sight to explain the relatively high hemo- 
and Myers, V C.: The Value of 


Recent Laboratory 
Tests in the Diagnosis and ment of Nephritis. J. A.M. A @71 929 
(Sept. 23) 1916. 
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<= in the toxic group. Partial dehydration, with 
ered blood volume, could explain the relative 
increase but would necessitate a more profound depres- 
sion of hematopoiesis in toxemia through the agency 
of the liver. A longer series of cases is needed to 
determine with certainty the authority of the reported 
numerical values. 

Both pregnancy and hepatic have a 
profound influence ow sugar metabolism, ially as 
indicated by the tolerance for galactose.* The glyco- 
suria as an evidence of disturbed carbohydrate metabo- 
lism has already been recorded in table 6. pore 
pregnancies seemingly exercise little, if any, 
influence on sugar utilization, as by 
glycosuria, than do those following a normal course. 

The galactose data are given in table 9. In_ pre- 
senting the data the records of the four subgrou 
considered separately, in order that any liver influence 
may be more readily ascertained. For the nonpregnant 
hepatic group, 40 Gm. represents the normal level, 
while during the course of pregnancy, 30 Gm. and 
later 20 Gm. are the levels to be regarded as normal. 
A lowering of from 30 to 20 by an hepatic factor is 
masked by this fact and the further fact that there is 
no uniform stadium during for the transi- 
tion from the higher to the lower level. With this limi- 
tation coupled to a second, i.¢., that lowered renal 
permeability may raise the apparent tolerance level, the 
results may be analyzed. In subgroup I, in which only 
a liver element is recognized, two patients show a real 
depression and one a level above prediction. In group 
Il, with both renal and hepatic factors, two more show 
depression. In group III, in which the hepatic factor 
is putative and lacks final documentation, five are below 


Taste &8.—Blood Morphology 
t Not 
Pregnant 
Data Normal Toxte Hepatic 
Erythrocytes 4.15 4 
O05 
6 
Taste 9.—Galactose Tolerance 
Group 
! il it IV Hepatic 
Over 0 Gm 0 1 0 1 
1 0 2 (Normal) 
Norma! for\% Gm. 2 3 0 3 4 
0G 4 4 2 ls 


prediction, and four are above. bow in group IV, 
the uncomplicated renal group, all the patients are 
normal, The test was not completed on the six patients 
omitted from the table. The general downward shift 
influenced by hepatic dysfunction is clearly recorded in 
the last column. Even here it will be noted that two 
patients are normal and one actually above prediction. 
In the paper already cited,* 4 per cent of a series of 
one hundred and sixty-eight patients with proved dys- 
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function of the liver showed normal, and another 4 
per cent increased, tolerance levels. The reasons for 
this are unknown, although several plausible explana- 
tions might be offered. In the present instance it is 
the frequency of appearance of the anomaly in the 
toxic group that calls for comment. Five in thirty- 
four patients, or 15 per cent,’ show an assimilation 
limit that is above prediction. . Whatever may be the 
mechanism that occasionally produces a high tolerance 
im an uncomplicated hepatic condition, it would seem 
to be of more frequent occurrence in the toxemias of 
pregnancy in which the liver has been suggested or 
proved to be involved., Analysis of the apparently 


Taste 10.—Blood Pressures 


Group nant 1 Hepatic 
Systolie.. ... 10s 10 160 165 


normal patients is not significant, as noted earlier. 
Their number, however, undoubtedly exceeds materi- 
ally the incidence in uncomplicated hepatopathy. 

The effect of the liver and of the kidney on the levels 
of blood pressure is given in table 10. The renal 
influence on the diastolic pressure is unmistakable. The 
hypertension that characterizes most of the toxemias 
of pregnancy seems to derive from a mechanism more 
complex than the simple renal formulation. 

In the preceding discussion much has been said about 
the functional level of the liver. Naturally, in order 
to reach reliable ground for such an opinion, numerous 
lines of approach must be canvassed, and their con- 
joint records offer the warrant for the diagnosis. 
Among these one technic stands out of peculiar value, 
as the approach is factual and the several steps that 
compose the method have been carefully and adequately 
tested and controlled. The duodenal test of McClure.’ 
based on collecting the contents of this portion of the 
intestine by the Rehfuss * tube and then quantitating the 
several constituents by a series of precise microchemical 
methods, has yielded results of a most informative char- 
acter. The data from these studies have been collected 
in table 11. 

Only the tests giving positive evidence of hepatic 
dysfunction have been compiled, as the inclusion of 
normal data from the nonhepatic cases would serve 
only to dilute the records and lead to misleading magni- 
tudes. As intubation in a number of patients could 
not be done, for one reason or another, the record 
is incomplete, and certain of the probable hepatic cases 
(group III) lack this final evidence, which would 
establish their hepatic status. Inspection of the data 
from the toxemia group in comparison with those from 
the control liver series leaves no doubt as to the evi- 
dence of grave hepatic disorder in the patients com- 
prising the former group. Cholesterol seems to be the 
one constituent not markedly lowered. A _ possible 


6. It would be 18 per cent if the patients with uncomplicated renal 
ions were deleted 
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explanation may lie in the high blood cholesterol, which 
is a characteristic feature of pregnancy, and which may 
imply a higher level to the cholesterol metabolism in 
this condition. Whatever may be the level of the indi- 
vidual constituent, the analysis of each sample has 
yielded clearcut evidence of a depressed 
function. 
COMMENT 


But scant reference has been made to the rather 
extensive literature in this field. In Stander’s excellent 
monograph ® the significant material up to 1929 is 
reviewed, the bibliography comprising about seven 
hundred titles. The present paper is the first of a 
series and is a brief statement of one phase of an 
extended investigation. The data here presented offer 
a documentation for the inclusion of an hepatic fac- 
tor in a significant proportion of a small series of 
thoroughly studied cases. Such an influence in the 
eclamptic case was recognized nearly one hundred and 
fifty years ago, and in recent decades the existence of 
“liver of ;” has been actively supported and 
as actively denied. From the present data one may 
feel warranted in concluding that in a variety of toxic 
conditions associated with gestation, functional 
ments of the liver are frequently a significant associa- 
tion. Equally, other toxemias fail to demonstrate an 
hepatic factor by a series of carefully selected objective 
methods of study. One speaks guardedly of “associa- 
tion,” as the sequence of a causal-resultant_relation- 
ship, 1f there is one, is not established. The term 
“toxemia” is, after all, no more than a convenient col- 
lective label for a rather wide scatter of conditions that 
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have only gravidity as a single common point. More 
ext and detailed studies offer some hope of a 
better resolution of the underlying etiologic factors. 


SUMMARY 

Certain laboratory and clinical findings arising from 
the study of forty women referred for toxic pregnancy 
have been compared with similar data from a series of 
normal pregnant women and also with a like group not 
pregnant but having well established hepatic dysfunc- 
tion. Evidences of disturbed function of the liver are 
found in many, but not all, of the toxic series. 
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THE CONSERVATIVE TREATMENT OF 
ECLAMPSIA 


Cc. B. UPSHAW, M.D. 
ATLANTA, GA. 


The data presented in this report are taken from 
the case records of ninety-one consecutive patients with 
eclamptic convulsions in the obstetric service of the 
Grady Hospital, Emory University Division, in Atlanta, 
over a period of four years and four months, beginning 
on Jan. 1, 1928, and ending on May 1, 1932. The pur- 

se of this presentation is to emphasize again the 
better results obtained when a policy of conservative 
management is practiced almost exclusively and when 
there is little or no interference with the processes of 
labor. The Grady Hospital, municipally controlled and 
used as a teaching institution, is the haven of 120,000 
Negroes of the city and adjacent territory. Many of 
these women are admitted after having had meager or 
no prenatal care. Others are brought in who have 
heen under the care of a midwife at home in a trial 
labor, or have otherwise been neglected. Despite these 
handicaps, and owing to a firm and persistent policy 
of conservatism and noninterference adopted by the 
staff, favorable results are reported. 

A systematic routine has been followed, with little 
variation. The management is, briefly, as follows: A 
patient entering the hospital in a state of convulsions is 
woet given a hypodermic injection of morphine sulphate, 

14 grain (0.0162 Gm.). Then 20 ce. of 10 per cent 
magnesium sulphate is given intravenously and repeated 
every hour until convulsions are controlled or until four 
or five injections have been given. Often the mag- 
nesium sulphate is given intramuscularly after the first 
injection. Next, 300 ce. of 25 per cent dextrose in 
freshly distilled water is given intravenously. The 
dextrose solution is repeated every eight hours until 
after delivery or until full control of convulsions, and 
then every twelve hours for two days following 
delivery in severe cases. It is reasonable to assume 
that the magnesium sulphate quickly relieves the intra- 
cranial pressure by reducing the edema of the brain. 
In a large service where this drug is used extensively 
in preeclampsia as well as in eclampsia, we have 
observed - ng appreciable respiratory or circulatory 
embarrassment. By unmediately following the intrave- 
nous injection of magnesium sulphate with concentrated 
dextrose solution and by repeating at regular periodic 
intervals, diuresis is readily established and maintained. 
It is also believed that dextrose prevents a recurrence 
of the cerebral edema, because once the convulsions 
have been controlled it has been rare that we have had 
to resort again to magnesium sulphate or to other 
sedatives. The morphine is not repeated except as indi- 
cated for relief in labor. 

Labor is not induced until the convulsions are con- 
trolled and dehydration at least partially overcome. 
For the past three years we have induced labor by 
rupturing the membranes and allowing a large —— 
of the amniotic fluid to drain away. This is done by 
careful technic, the dangers of infection always being 
kept in mind. We believe that the larger the amount 
of amniotic fluid allowed to escape, the more quickly 
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and surely will labor be established. So successful has 
this method been that a Vorhees bag or a catheter has 
not been used in the past eighteen months to induce 
labor. Occasionally one or two, 2 minim (0.12 cc.) 
doses of solution of pituitary have beeen given after 
rupture of the membranes when there has been a delay 
in the onset of labor. 
A summary of data is given in table form: 


Per Cent 
67 73 
Youngest ..... 13 yrs. 
Waseermann te«t of the blood 
Waseermann test of the blood mewative.................. 7 87 
W assermann oy of the blood not taken................ 2 2 
Still born ie | 73.5 
remature babies (6 as as the sixth month)...... v7 
suger in patients 74.7 me 
n nitrogen of blood In patients (average). 
Albuminuria wo 
Number in om fever developed (1004 F. of above) 
Average length of labor (ineluding longest labor, 77 
bre. 
h classic (one on deformed pelvis) 2 2 


It will be observed that only thirty-four were regis- 
tered as prenatal patients. A large percentage of this 
number, however, did not receive anything approaching 
adequate prenatal care, since they never returned to the 
outpatient clinic for instructions after the initial visit. 

Attention is directed to the fetal mortality rate of 
35.9 per cent. This might have been lowered by more 
active intervention, but it would probably hav@jeen 
at the expense of maternal life. It 1s to be remembered 
that 30 per cent of all of these babies were premature. 
Williams ' states that the expected fetal mortality rate 
in eclampsia is from 40 to 50 per cent. It is unques- 
tionably true that one reason for the high maternal 
mortality rate in this country is the exaggerated impor- 
tance of fetal life. With the high percentage of 
maturity in eclampsia and ‘the consequent uncertainty 
of the child’s survival, the lack of wisdom of such a 
policy is obvious. 

The average length of labor was nineteen and one- 
third hours, which is a little longer than the average 
time given in standard textbooks. Once a patient 1s 
in active labor, she is left alone. There is no inter- 
vention, except when there are positive indications, It 
will be observed in the accompanying table that no 
versions and extractions were done. Also that the 
forceps was used only nine times, an incidence of about 
10 per cent. A mixture of opium alkaloids hydro- 
chloride or morphine is given for relief of pains in 
labor, but nothing is done to hurry labor. One cesarean 
section was done for deformed pelvis in a postmature 
child. The other section was done in a primipara with 
high presenting part and with a rigid, elongated cervix. 
Both patients recovered. 

In 40 patients who were examined for blood sugar, 
the average result was 74.7 mg. per one hundred cubic 
centimeters, which is well within normal range. 

Inhalation ether anesthesia for labor by open drop 
method is used exclusively in our service. In patients 
with eclampsia this is given guardedly and only at the 
time for expulsion of the child's head. We believe 
with Stander * that anesthesia in | eclampsia should he 
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reduced to a minimum, and that patients in semi- were positive for colon bacilli, Autopsy revealed gangrene of 
comatose or comatose states should receive no anes- the vaginal walls, mucosa of the bladder and of the ureters 
thesia at all. He has demonstrated by experiments on 4" multiple abscesses of both kidneys. 

dogs that lesions of the liver in eclamptic women are 
practically identical with those found in = liver of 
these anesthetized animals. Also, and equally impor- maternal mortality of 21 per cent.2 A well “defined 
tant, he has shown that the chemical chayges in the policy of conservative aniseuath was not practiced 
blood in eclampsia, namely, the lowering ofthe carbon then as now. Neither were magnesium sulphate and 
dioxide-combining power and the increase in lactic acid gextrose given as a routine. The present policy and 
content, are the same as those found after anesthesia. jethods of treatment were begun Bs Jan. 1, 1928. 


It is apparent, therefore, that any anesthesia in 
eclampsia will superimpose additional lesions on the The comparative maternal mortality rates before a 


f hi 
already damaged liver, as well as add an additional 
burden to the altered chemical composition of the blood. CONCLUSION 
A brief summary of the five maternal deaths is given. From a study of the results obtained in a series of 


Cast 1—A septipara, aged 42, was admitted to the hospital pinety-one consecutive cases of eclampsia, with a 
at the seventh month of pregnancy. She was not in labor. Her maternal mortality rate of 5.4 per cent, the following 
blood pressure was 200 systolic and 140 diastolic, and the conclusions appear to be justified. 
urine was heavy with albumin. Magnesium sulphate was given 1. The best results are obtained by controlling the 
as a routine and a bag inserted in the cervix, although labor aw hef : a candle 60 had en 
pains never developed; she died ten hours later, undelivered. COMVUIsIOnS before any attempt ts to induce labor. 
This patient did not receive the intravenous dextrose solution, | 2. An initial dose of morphine sulphate, 44 grain 
although no reason for its omission is given in the history. (0.0162 Gm.), should always be given; then 20 cc. 
There was some doubt about the diagnosis of eclampsia in of a 10 per cent magnesium sulphate solution intra- 
this case, as one member of the visiting staff believed that this yenously, followed by intramuscular or intravenous 
woman died of uremia. injections at hourly intervals to control the convulsions. 
3. Concentrated (25 per cent) dextrose solution 


In a previous analysis of eclampsia in our Bagot. 
over a period of eight years we reported 


1929 1930 193! = intravenously in 300 cc. injections is given at eight 
| ~~ hour’ intervals to assist in reducing cerebral edema and 
Cc D E in maintaining blood volume, and also to stimulate 
diuresis. This must be continued for two days after 
labor, or, in severe types, after control of convulsions. 
4. Labor is initiated by rupturing the membranes 
and allowing the amniotic fluid to escape. This method 
has been successful and has been the least disturbing 
. 5. A policy of nonintervention in labor is best for 
the mother. Opiates are given as needed to limit the 
to only six patients. 8, there were three deaths among a eee ‘ pains. 
patients; dextrose and magnesium sulphate were given as a routine. 
there was one death omeng thirty patients; this death was caused by wm 6. Anesthesia should be limited as much as possible. 


tion from a catheter i into the uterus before admission. /) 
deaths 


were no among these fourteen patients. E. there were no deaths Light ether anesthesia is perhaps the safest. No 
oS oe anesthetic should be administered to patients in a semi- 


Case 2.—A septipara, aged 35, was admitted at the eighth 33 
month of pregnancy in a semicomatose state, having had several — ay oe 
convulsions before entry. She was not im labor. Her blood oe 

ssure was 265 systolic and 140 diastolic, and the urine was ‘ : 
net with albumin. Her heart action was irregular. ABSTRACT OF DISCUSSION 
Morphine, magnesium sulphate and a solution of dextrose ON PAPERS OF DR. JANNEY AND MISS WALKER, 
were given as a routine measure. She died after ten and one- DR. ROWE AND DR. UPSHAW 


half hours, undelivered. Dr. E. L. Kixe, New Orleans: Dr. Upshaw’s paper empha- 

Case 3.—A primipara, aged 16, was admitted at the eighth sizes what all have learned by experience. Some years ago 
month of pregnancy, in labor She delivered a macerated fetus 4 review of the records from the Charity Hospital in this city 
after a slow, long labor. During labor a temperature of 102 F. showed that the maternal mortality by the method then in 
and a pulse rate of 140 developed. She died fourteen hours yogue, which consisted of delivery as soon as possible, generally 
after delivery. There was no autopsy. by some operative type of delivery, was 39 per cent. Later 

Case 4.—A primipara, age not stated, was admitted at the an investigation of cesarean sections showed that in cases in 
seventh month of pregnancy. Her blood pressure was 220 this hospital the maternal mortality in eclampsia treatment by 
systolic and 140 diastolic, and the urine was heavy with section was 33 per cent. Since then, conservative treatment has 
albumin. Convulsions had developed at home; she had been been the rule and it has been that if this is carefully and 
treated by a midwife and a doctor. The patient had been accurately followed out, the gross maternal mortality will 
infected by the insertion of a catheter in the uterus before vary between 7 and 10 per cent. At first when conservative 
admission. A macerated fetus was delivered spontaneously treatment was begun, the Stroganoff method was used. In the 
after normal labor. She died a week later of infection. The past two years sodium amytal, combined with elimination and 
autopsy showed evidence of marked destruction of the kidney, morphine, has been used. 1 will not go into details but will 

Case 5.—A primipara, aged 18, was admitted at term, in %Y that as a rule after the first intravenous injection of sodium 
labor. Her blood pressure was 160 systolic and 110 diastolic, @™ytal there is no further convulsion and the mortality has 
The urine was heavy with albumin and showed much pus. Varied between 7 and 10 per cent. My associates and I do 
Two convulsions occurred during the first stage of labor. The — 10t feel that the fetal mortality is increased by conservatism ; in 
second stage was prolonged, and was terminated by low forceps. fact. we feel that, if anything, it is decreased. Certainly our 
The patient died of colon bacillus infection on the fourteenth : Eclan 
day. The cultures of the blood made on two different occasions sous i930, 
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experience has been that, in the majority of cases in which 
there is a viable baby in the uterus at the time of admission, a 
living child is delivered. We do not hurry the delivery. We 
disregard the pregnancy temporarily, treat the patient until 
the acute convulsive stage is over, and then induce labor later 
on, generally by the rupture of the membranes, reinforced by 
castor oil and quinine. I would emphasize the disadvantages 
ef general anesthesia for eclampsia, particularly ether. I 
should like to ask Dr. Janney one or two questions: Did the 
percentage of urinary reduction correspond to the clinical 
severity of the toxemia? Is it his opinion that the intravenous 
use of dextrose is of benefit by pr@ducing better elimination ? 
1 should like to ask Dr. Rowe whether he has used the brom- 
sulphalein test in toxemias of pregnancy, which seems to give 
definite evidence of liver damage and in my experience gives 
evidence of liver damage corresponding pretty well eth Ge the 
clinical picture of the patient. When working with that, we 
noticed that the Rosenthal test showed retention in eclampsia 
and preeclampsia, while the van den Bergh was normal. But 
in the vomiting of pregnancy we found that both the van den 
Lergh and the Rosenthal test showed changes. 

Dr. Muton Suita Lewis, Nashville, Tenn.: If every one 
treated these cases conservatively, the mortality would cer- 
tainly be better than by the more radical method. In both 
private and hospital practice I have been disappointed in the 
use of magnesium sulphate intravenously for the control of 
convulsions. Prior to 1929 1 used magnesium sulphate as a 
routine. Since 1929 I have used sodium amytal intravenously in 
forty-four consecutive cases of eclampsia without a recurrence 
«f convulsions; at no time was any other sedative used. It 
has been spectacular in my hands, for it not only controfs the 
convulsions immediately but enables one to proceed with intel- 
ligent treatment without being constantly interrupted by further 
convulsions. I would emphasize the importance of not inducing 
labor or attempting to deliver the patient until she is com- 
pletely out of shock. I am sure I have lost one or two cases 
ior the simple reason that I did not wait until they were in 
proper condition for delivery. It is of paramount importance 
to have the patient in the best possible condition before any 
attempt is made to relieve her of the product of conception. 
In regard to cesarean section, in those rare cases in primiparas 
m which the cervix is rigid, with no evidence of dilatation, a 
cesarean section is occasionally indicated under local or spinal 
anesthesia, after the patient has been properly treated medically, 
1 believe that digitalis is of great value in the treatment of 
eclampsia, especially in cases with beginning heart failure. I 


amounts of dextrose in concentrated solution; there is no doubt 
that it causes sclerosis of the veins. I have been particularly 
impressed with this by being unable to enter the veins of 
eclamptic patients who have been previously treated with 
dextrose solutions. 

Dr. Paw C. Scurerer, Memphis, Tenn.: A review of 170 
cases taken from the teaching service of Dr. Toombs led to 
certain conclusions in regard to the treatment of eclampsia, 
some of which agree with Dr. Upshaw but in one or two 
eee Saas In the first place, magnesium sulphate as 
a sedative was disappointing. If only magnesium sulphate and 
not the morphine is given, I doubt seriously whether any 
sedative action can be demonstrated. When it is combined with 
morphine, credit is being given to magnesium sulphate that is 
really due to morphine. As a dehydrating drug, magnesium 
sulphate is of great value; it is also of some value as a 


diuretic. Other than that I do not see where it plays any” 


great part in the control of convulsions. I noticed with interest 
that he performed two cesarean sections in spite of his 
conservative attitude. I was also convinced that there were 
certain selected cases which are best treated with cesarean 
section. However, preliminary to the section, medication in the 
form of hydration and elimination is most important. Included 
in our series were a number of cases treated in the early days 
of the service, when radicalism was the practice. Operation was 
performed immediately on admission without preliminary treat- 
ment, and the resulting mortality was prohibitive. Today all 
patients are treated conservatively from the time of admission, 
and section is determined on only when there is no satisfactory 
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improvement after the lapse of about four hours. With such a 

most cases are carried through conservatively and, 
«or the other hand, those that come to section have been prop- 
erly prepared to stand an operative procedure. 

Dre. E. D. Prass, Iowa City: I should like to speak a good 
word for morphine sulphate, which, I believe, is the drug that 
should be made the basis of the conservative treatment of 
eclampsia. I advocate morphine sulphate given not according 
to any preconceived ideas but to a physiologic effect. It 
makes little difference how much is given so long as it is 
enough to reduce the respiratory rate. This drug has been more 
or less overlooked recently in the flood of newer additions to 
available medicaments. I believe that for the general prac- 
titioner, particularly, a return to morphine sulphate given to 
physiologic effect will help solve the problem of the treatment 
of eclampsia. Various other procedures may have a place 
secondary to this most important drug. 

Dr. C. B. Ursuaw, Atlanta, Ga.: Morphine sulphate in one- 
fourth grain (16 mg.) doses is not usuaHy sufficient to control 
the convulsions of eclampsia. The control is effected by the 
combined or synergistic action of the morphine and the mag- 
nesium sulphate. I have used very little sodium amytal. I 
heve felt that there is yet an element of danger in administra- 
tion of this drug intravenously. However, I have in mind 
trying it in a series of eclampsia cases soon. So long as it 
is possible to report a low maternal mortality rate with 
present methods, I shall be cautious in making any changes in 
the routine treatment. 

Dr. James C. Janney, Boston: I agree with Dr. Upshaw’s 
ideas of conservative treatment. When it comes to the par- 
ticular type of treatment, whether it is to be morphine or amytal 
or some other method, it seems to me that the choice will remain 
with the individual, as it does in the choice of treatment of 
various other obstetric conditions and conditions of general 
medicine. As regards Dr. Rowe's paper, there are just two 
things which I would like briefly to mention. In going over 
the literature of toxemia studies, it seems to be apparent that 
fifty cases of blood pressure are studied in one group of 
patients, the chemical changes in the blood of fifty cases in 
another group, and so on down the list; but there is no cor- 
related study of all the various observations in the same 
patients, and that is the thing I am aiming to do. Whether 
it will show anything new in the field of toxemia, I don’t 
know, but I am hoping it may. The next thing that interested 
me was the question of the involvement of the liver. Until a 
few years ago it was the general basis for the classification of 
toxemias of pregnancy that they were nephritic if they showed 
a definite involvement of the kidney. If they didn’t show 
enough involvement of the kidneys to explain the clinical con- 
dition, they were supposed to be hepatic without any further 
evidence of hepatic involvement. But the recent rise in func- 
tional tests of the liver has given an opportunity to demonstrate 
hepatic involvement, not by the absence of kidney involvement, 

the liver. 


that in 
this 


vacation and the studies were el limited, But the 
tests have covered a period of approximately two years and all 
seasons. The normal cases studied had no limitation in diet 
and no account of diet was taken into consideration because it 
was felt that the test as practiced was of such an acute nature, 
involving a tremendously high load of water and lasting for 
such a short time, that dietary changes would be of little 
account. As far as Dr. King’s questions are concerned, 

ion of urine volume seems not to be equivalent or 
parallel to the severity of the toxemia. I can’t make much 
further statement about that, except to say that there were a 
number of cases that were clinically normal in which tests 
performed a few days before a delivery showed an output 
which was very low and which was well within the toxemia 
limits, although there were no clinical signs of toxemia. 


the urea clearance test. It is a thing that I think should be 
times of the year with the exception of the middle of the 
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Dr. A. W. Rowe, Boston: The 


presentation of this material. Seemingly it would have been 
well advised to curtail the exposition to even narrower limits. 
The bromsulphalein test, I feel, does not give clear-cut evi- 
dence as do many of the other methods, notably the more 
elaborate, more time-consuming and much ,more definite 
approach through the examination of the 1 contents 
and the comparison of these various substances determined 
quantitatively with those of the long series of normal studies 
that have established criteria. The van den Bergh test is not 
to be taken, I think, with a large measure of seriousness, as 
negative results may be obtained when there is marked hepatic 
disturbance or vice versa. The broms test was used 
authoritative, the other observations. 
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The various factors which collectively determine 
resistance or susceptibility to a communicable disease 
are so numerous and diverse that any attempt to disen- 
tangle the complex associated with the 
production of disease must of necessity be beset with 
the greatest technical difficulties. The occurrence of 
infection obviously is dependent on a delicate balance 
hetween the virulence of the invading micro-organism 
and the receptivity of the host. The relative signifi- 
cance, however, of exogenous and s factors 
Varies enormously among the infectious diseases. With 
high virulence of the etiologic agent, differences in 
individual predisposition of the host will frequently be 
obscured; a low innate susceptibility to a disease, on 
the other hand, may virtually obliterate the infectious 
character of its incitant. A rational analysis of resis- 
tance or susceptibility must, therefore, allocate in each 
instance proportionally a greater or lesser importance 
to specific immunologic and nonspecific physiologic 
factors. While in a large number, possibly a majority, 
of infectious processes, the protective mechanism is 
evidently based on the operation of more or less well 
recognized principles of immunity, reasoning along 
similar lines has failed to explain multiple instances 
of natural resistance in man and animals to pathogenic 
micro-organisms and powerful toxins. Almost every 
example of natural insusceptibility associated with 
the presence of antibody-like substance can be dupli- 
cated with an equally impressive example in which 
net the slightest specific antimicrobial action can be 
ciscerned in either the tissues or the fluids of the 
Inuly. Conversely, more and more evidence is accu- 
mulating to show that the lack of natural resistance 
frequently is synchronized with fluctuations in the 
regulatory influence of certain nonspecific physiologic 
clements, such as age, sex, heredity, diet and endocrine 
activities. 
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Poliomyelitis has been a challenge to the imagination 
of the investigator because it s the extreme 
example of an infectious disease of “oe the signifi- 
cance of the etiologic almost 
completely subordinated inance consti- 
tutional factors in the host. Pinecsneptibiiiey to the 
disease apparently is so widespread that only under par- 
ticular environmental circumstances does poliomyelitis 
ever assume epidemic proportions. The extent of this 
insusceptibility is no better illustrated than by an epi- 
demiologic survey of the New York City Department 
of Health,’ in which it proved ieapenstble to establish 
contact with a previous case in 469 of 500 carefully 
investigated cases during the recent outbreak in this 
city. Were it not for the fact that the disease is 
definitely transmissible to the monkey in serial passage, 
one might readily understand why some skeptics time 
end have 40 whether polio- 
myelitis may not, after all, be of endogenous origin. 

Three features have been characteristic of nearly all 
epidemics of infantile paralysis: (1) the high rate of 
attack for children under 5 years of age; (2) the 
seasonal incidence which limits the ic waves to 
the late summer and fall months, and (3) the irregular 
spread of the infection in a given area. None of the 
theories proposed to explain the pathogenesis of the 
disease have succeeded in fully reconciling these seem- 
ingly heterogeneous facts. In this paper we shall 
endeavor to disclose the many inconsistencies in the 
historic belief that resistance is due exclusively to 
previous immunizing contact with the virus. On the 
other hand, we shall present evidence that points to 
certain nonspecific factors of a broader physiologic 
nature as being intrinsically, and perhaps predominantly, 
concerned with this protection. 

Even more than the commoner diseases of child- 
hood, poliomyelitis is largely restricted to the earliest 
years of infancy, almost all statistics indicating a peak 
incidence around the second year of life. Yet the 
assumption of a particular predisposition of the juvenile 
organism for the virus is hardly justified on the basis 
of this observation alone. Other infectious diseases, 
measles for instance, behave epidemiologically in a 
similar manner merely for the reason that a solid 
immunity is probably acquired by large strata of the 
population as a result of mild or severe attacks early 
in life. The actual number of cases of measles occur- 
ring wear after year in all latitudes of the civilized 
world, together with the well known observation that 
on its introduction into a new environment all age 
groups are indiscriminately attacked, substantiates this 
epidemiologic hypothesis. Infantile paralysis, in con- 
trast to measles, has as a disease whi 
selectively afflicted the prepubertal age groups in 
even the earliest instances for which we possess reliable 
records. This is true not only of its first recognized 
occurrence in various European countries but also of its 
original appearance in the United States. It is generally 
conceded that clinical cases of poliomyelitis are numeri- 
cally far too few to account for a universal immuniza- 
tion of the adult population by reason of recovery from 
manifest attacks of the disease. Abortive poliomyelitis 
is, in the opinion of many competent observers, a type 
more hea about than seen,’ although quite recently 
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made on a number of these patients in common with many 
other methods of approach which I did not discuss in the 
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Paul, Salinger and Trask * have emphasized the impor- 
tance of minor illnesses occurring during an epidemic. 
‘Certainly we shall have to msist on considerably more 
| recise diagnostic criteria to be persuaded of the identity 
with Heine-Medin disease of noncharacteristic sporadic 
colds or diarrheas that occur in the summer. Attempts 
to establish a carrier rate among healthy persons suffi- 
ciently high to accomplish extensive subclinical immuni- 
zation, such as has been postulated in the case of 
diphtheria, have failed because of experimental inade- 
quacies to vield confirmatory data. 

But even granting that the virus of poliomyelitis may 
he widely disseminated, the pot dt presence of an 
infectious agent per se is not invariably instrumental 
it: limiting an endemic disease to the younger age groups 
by reason of latent immunization, as is best exemplified 
by the epidemiology of Malta fever.*| Unfortunately, 
there exists no reliable test to determine previous con- 
tact with the virus on the basis of tissue sensitization, as 
is true for tuberculosis and vaccinia, for instance. While 
in a preliminary study * we obtained encouraging results 
with intracutaneous injections of heat-killed virus in 
children convalescing from poliomyelitis, later studies * 
revealed a tendency of many persons, particularly 
adults, to react nonspecifically to control material, 
namely, cord from a normal monkey, so that the proper 
interpretation of these cutaneous reactions at present ts 
uncertain. 

Perhaps one of the weightiest arguments in favor of 
the theory of immunization is the observation that the 
age distribution in epidemics of poliomyelitis seems to 
vary with the density of the population. Thus, since 
Wernstedt’s* studies in Scandinavia and those of 
Frost * in this country, the age limits in rural epidemics, 
with rare exceptions, have been reported as slightly 
higher than those of urban epidemics. While, the 
intrinsic force of this argument is undeniable. it 
should be remembered, as Friedemann * and Neufeld '” 
have recently emphasized, that the greater exposure 
would naturally tend to make for a massing of the cases 
in the cities among the younger age groups. It is also 
true that such chance factors as racial, geographic and 
other local conditions of living, the potential influence of 
which are as vet not clearly understood, may profoundly 
atfect the trend of age selection in a locality over a 
period of years. This is best illustrated by the exten- 
sive epidemic of 1931 in New York City in which only 
53.3 per cent of the cases occurred in children under 
5 vears of age. This age distribution fully corresponds 
with that previously reported for rural epidemics "' in 
the state of New York and in adjacent states. More- 
over, in California the relation between rural and urban 
figures since 1930 has been directly reversed.'* Con- 
sidering the greatly increased intere ication of 
late years, this trend toward an advance in the age line 
is directly contrary to what might be expected were 
immunit y resulting from the presumably widely dissem- 


Salinger, R., and Trask, J. D.: “Abortive” Poliomy- 
elitis, @S: 2262 (lume 25) 1932. 
re li Lancet 2: 1677, 1908. Manson, P.: 


Company, 
Fevers in the London, Oxford University Press, 191 
we Proc. Soc. Exper Med. ae: 1072, 1931. 
A. "Park, W. H., and Jungeblut, Cc. W.: Am % Dis. 


Child publi 
7 ‘ernstedt, W.: Ergebn. d. inn. Med. u. Kinderh. 26: 1924. 
® Frost, W. H.: Bulletin, 1913, no. 90, 
9 Fri Bakt. (Alt. 1, hit. 6-8, 


Klin. Wehnechr. 8: 49, 1929. 
Am. Pub. Health 18: 616, Nichol, M.: 


ll. Gedfr 
ye m ye. 


‘Data in the 


192 04:69 (Ang.) 1917. 

Limper, M. A.; Theelander, K. E., and Shaw, E. B.: J. Prev. 
Med S: 1931. 


POLIOMYVELITIS—JUNGEBLUT 


Jove. A. M.A 


AND ENGLE Dec. 17, 1932 


inated virus the major source of adult resistance.'* The 
available evidence purporting to show an earlier matura- 
tion of urban than of rural population is controversial, 
although it is commonly admitted that the onset of 
menstruation in country girls is slightly later than in 
city girls.'* The effect of environment on the rapidity 
of physiologic development is, however, too complex 
and the methods for measuring it are too uncertain for 
one to place implicit trust in this information. 

A survey of the age distribution in European epi- 
demics of poliomyelitis seems to indicate that the mor- 
bidity varies almost directly with the commonly 
accepted data regarding the onset of puberty in the 
different geographic areas. Unfortunately, the statisti- 
cal material in the South (Italy, Spain and Rumania) 
is much smaller than in the North (Sweden, Norway, 
Iceland and Germany), but the parallelism between 
the age of greatest incidence of the disease and the age 
of the onset of puberty is at least suggestive.'* The 
mortality figures for poliomyelitis in the southern and 
in the northern part of the United States, as collected 
by Doull,’* reveal a similar tendency for the disease to 
attack the younger age groups in the south in spite of 
diminished chances for manifest exposure and a more 
recent invasion. That this tendency to concomitant 
variation is not due to a general restrictive influence of 
climate is indicated by the fact that the mortality rates 
for measles and whooping cough show no such dis- 
crepancies, although those of diphtheria and scarlet 
fever do so to some extent. 

Another link in the chain of arguments for the theory 
of occult exposure and subclinical immunization is the 
widely quoted observation of Wernstedt that certain 
villages in Sweden which were severely attacked during 
the 1905 epidemic escaped the brunt of an epidemic 
occurring six years later in the same district. In view 
of the irregular spread of the infection in any given 
epidennologic area, it is next to impossible either to 
prove or to disprove such a contention, even though 
the fact remains that during the progress of an epi- 
demic the disease rarely returns to the point of its 
origin. Moreover, Wernstedt’s observations are con- 
trary to the experiences made in the United States. 
While a certain regional protection of brief duration 
has been occasionally noted, a tendency of the disease, 
after shorter or longer interepidemic intervals, to revisit 
by preference the same localities has been highly 
characteristic of numerous outbreaks. Silverman 
recently has drawn attention to the obvious failure of 
the theory of immunization to account for the fact that 
it is not uncommon for cases of poliomyelitis to occur 
in children who had ample opportunity for exposure and 
hence immunization to the virus as the result of con- 
tinuous residence in the same locality during previous 
epidemics."* 

The discovery that a high tage of serums from 
normal adults is capable of imactivating the virus in 
vitro afforded new possibilities for the study of the 
moot problem. If we may assume that neutralization is 
a reliable index of protection—a fact not yet con- 
clusively demonstrated—it seems that analysis of an 
adequate number of such tests should render it possible 
to determine accurately what percentage of the popula- 
tion has prev iously come into contact with the specific 
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virus. Serious, obstacles, however, prevent a noncritical 
of such evidence 

In the first place, the implied assumption that sub- 
infectious doses of virus entering through a normal 
portal of entry leave a high and durable immunity 
cannot be verifved experimentally. Thus we '* failed to 
observe any demonstrable protection or antibody 
response in monkeys that had received nasopharyngeal 
sprays of live virus twice a week over a period of two 
and one-half wee This was recently confirmed 
by Flexner.'® rally acknowledged that 
even when huge  ., of virus are introduced by any 
other route active immunity can be obtained in the 
monkey only with great irregularity. These experimental 
results are difficult to harmonize with the postulated 
mass immunization in the human being, particularly 
when one considers that such an al immuniza- 
tion would have to be practically completed at a time 
of life when the capacity for antibody production 
against any antigen is notably at its lowest ebb.*° The 
best evidence against the importance of contact 
immunization is to be found in Kramer and Aycock’s ** 
studies, which demonstrate a remarkable uniformity in 
the percentage of neutralization obtained with the 
serums of normal children in nonepidemic areas and 
the serums of children who had. lived in an epidemic 
area with or without manifestations of abortive polio- 
myelitis. Thus the disease-producing power of the 
virus and its ability to immunize appear to be much less 
separable than the epidemiologic hypothesis calls for, 
a conclusion which Flexner and Amoss ** had already 
reached in 1924 from the study of various human 
strains of different invasiveness in the monkey. 

The second objection to the epidemiologic inference 
is that the specific origin of so-called natural anti- 
bodies can be unreservedly accepted no longer. Since 
the pioneering contributions of Hirszfeld and his 
co-workers,’ a conception is gaining wide acceptance 
in modern immunology ** which regards normal anti- 
body formation against certain infectious and non- 
infectious antigens essentially as the expression of an 

genous, hereditarily fixed maturation process 
which reaches its climax around puberty rather than 
the effect of exogenous agencies. That is to say, the 
human being during the time of his most intense 
growth appears to pass through a period of serologic 
ripening—exemplified by the development of the iso- 
agglutinins—during which certain normal protective 
functions of the blood, designed for the maintenance 
of the species, increase pe ae ge in quantity, just 
as other anatomic and siologic mechanisms of the 
body gradually become more fit and adapted for the 
struggle of life. The general validity of the Hirszfeld 
theory has been questioned on the ground that, while 
the capacity for immunologic response to infinitesimally 
small doses of antigen may conceivably vary with age, 
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this does not necessarily prove the autochthonous 
origin of the normal antibody itself. This argument 
has lost much of its strength since Friedberger, Bock 
and Fuerstenheim ** found that the development of 
normal antibodies against antigens with which paren- 
teral contact is not ordinarily established, such as sheep 
hemolysins of the Forssman type and rabbit hemaglu- 
tinins, followed a similar curve, which showed an incline 
of juvenile evolution and a decline of senile involution. 
Moreover, the peculiar parallelism in the gradually 
increasing number of negative reactions to the Schick 
and the Dick tests through adolescence is said to prevail 
also with dysentery toxin which does not normally fune- 
tion as a ubiquitous antigen.** That certain antibodies 
against antigens of a limited dissemination are not 
physiologic properties of the serum but should be 
regarded as true immune substances is definitely known 
and has recently been shown by Hughes and Sawyer * 
to obtain in yellow fever. However, trypanocidal and 
anthracocidal ** substances, precipitins for eel seram 
and agglutinins for starfish spermatozoa are generally 
present in serums from human adults. Who would 
seriously postulate promiscuous contact with these 
respective antigens in the normal walks of life? 
Additional evidence in support of the phylogenetic 
origin of certain normal antibodies has come from 
recent epidemiologic observations. An increasing 
quantity of data is being collected which indicates that 
under certain extreme climatic conditions, such as pre- 
vail in the tropics or subtropics and in arctic regions, 
negative reactions to the Schick and the Dick tests may 
develop with puberty, at times in the presence only of 
sporadic cases of clinical diphtheria and scarlet fever 
or of healthy carriers of the respective organisms.** 
Certainly no compensatory increase in the rate of 
healthy carriers to offset the scarcity of the two diseases 
in hot countries has as yet been conclusively demon- 
strated. Thus the apparent dissemination of the infee- 
tious agent is often wholly out of proportion to the 
resistance that is seen to develop almost universally with 


Normal neutralizing substances against poliomyelitis 
virus have been encountered under conditions sug- 
gesting complete or virtually complete absence of the 
specific virus. Thus normal sheep and horse serums 
and also serums from South American monkeys have 
occasionally been reported as virucidal. While the 
serum of immature rhesus monkeys is uniformly devoid 


_of neutralizing power, we found serums from certain 


normal adult rhesus monkeys capable of neutralizing 
the virus.” The close analogy between this develop- 
ment of virucidal power with maturity in monkeys and 
a similar development with adolescence in man Tequires 
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no further comment. There are on record at present 
two sets of i observations on the occurrence 
of virucidal substances in serums from normal human 
beings in regions with a comparatively low prevalence 
of clinical poliomyelitis. We are referring to the 
investigations of Aycock and Kramer ™ in Atlanta, Ga., 
and to those of Soule and McKinley ® in Porto Rico. 
While in either instance a moderate dissemination of 
the virus cannot be safely excluded and there is a 
remote possibility that the disease may have been 
masked by adverse climatic influences, neither of these 
factors can be invoked for the neutralization of the 
virus which we obtained in a small series of tests with 
serums from adult natives of Greenland and of China.” 
Similarly impressive are the recent observations of 
Hudson and Lennette ** who recorded 90 per cent 
neutralization among twenty serums from adult Negroes 
in Liberia. The assumption, therefore, that normal 
poliocidal substances in the human serum must be 
formed exclusively as the result of previous contact 
with the virus rests on no firmer basis than traditional 
belief. 

li one the actual figures reported by 
various investigators in different localities on the per- 
centage of normal adult serums capable of neutralizing 
poliomyelitis virus, one finds them to be far from 
uniform. The range of variation in five urban 
American centers, Boston,** Chicago,”® San Francisco,”* 
Montreal ** and New York,” extends from a high 
point of about 90 per cent of neutralization to a low 
one of about 50 per cent. While these discrepancies 
may perhaps in part be ascribed to the inherent ry 
ness of the virucidal test as commonly carried out, 
cannot escape the impression that other unknown tebe 
must contribute to produce such deviations. Aycock and 
Kramer ™ have submitted limited statistical material 
indicating a substantially lower incidence of neutraliza- 
tion among serums collected in rural than in urban 
areas. Since this difference occurred consistently both 
in adults’ and in children’s serums, the authors felt 
justified in interpreting their finding as suggestive of 
a less extensive contact immunization in sparsely 
settled regions. The apparent wide fluctuation in the 
neutralizing power of the serums of adults in various 
large cities, to which we have just called attention, 
detracts considerably from Aycock and Kramer's 
argument in accounting for the varying frequency of 
neutralization observed with adults’ serums in rural 
and urban areas. The trend of the figures for the 
prepubertal group in the city and the country, on the 
other hand, is indeed persuasive, particularly since 
Shaughnessy, Harmon and Gordon have reported 
similar observations. Unfortunately, the actual numbers 
in these critical age groups are so small at present that 
judgment should be suspended until a more extensive 
series of children under 10 years of age living under 
different environments has been studied. 

Neutralization has heretofore been reported as a 
routine on the basis of only one given ratio of serum 
and virus, and this ratio has been fixed quite arbitrarily. 
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While this procedure serves to standardize the test, a 
true picture of the neutralizing capacity is obviously 
not obtained. Our experience leaves us with no doubt 
that a number of serums failing to neutralize when 
equal amounts of serum and virus are tested do so 
readily after this ratio has been changed slightly in 
favor of the serum. Thus any differences in neutralizing 
power of individual serums at best are more quanti- 
tative than sarang age To conclude then that quanti- 
tative differences in the serologic titer accurately reflect 
varying degrees of exposure would seem rather hazard- 
ous, since common immunologic ex proves that 
the antibody ay following exactly the same dose 
of antigen ~— — tremendously from one animal 
to another. of a constitutional factor 
on the he, ot the poliocidal substance is well 
borne out by the wide variation in virucidal titer among 
neutralizing human serums when quantitative titrations 
are carried out.” This variation is so extensive that 
there is not even a consensus as to whether normal or 
convalescent human serums possess, on the average, the 
higher titer of virucidal substances. 

Our own work ™ has shown that striking differences 
in the neutralizing power of serums from normal human 
adults become apparent when they are classified accord- 
ing to blood group. Thus only one third of the type A 
serums in our series were capable of neutralization when 
tested in the usual quantities, while four fifths of the 
type B serums possessed this property. The O serums 
occupied an intermediate position, approximately one- 
half neutralizing. These results strongly suggest that 
the genetic factor is infinitely more important than the 
hypothetic contact factor in influencing the neutraliz- 
ing capacity of a person’s serum. That we are not 
dealing with a chance phenomenon is indicated by a 
similar relationship between the blood group and the 
frequency of neutralizing power among serums from 
convalescent patients.” Further support is found in 
the co lence between the blood group and _ the 
virucidal titer, B serums neutralizing on the average in 
many times higher dilutions than A serums. A similar 
constitutional deficiency in persons of type A to form 
diphtheria antitoxin after recovery from that disease has 
recently been described Nowak.” However, while 
in the case of diphtheria the virulence of the incitant is 
evidently oodon enough to break down the constitu- 
tional barrier to infection, a selective effect of blood 
grouping makes itself felt in poliomyelitis, even on 
reported a 
preponderance of type A among the victims of differ- 
ent outbreaks of poliomyelitis in Europe. Our own 
studies * during the last epidemic in New York City 
have rather yielded a reversal of the A:O ratio in 
favor of the O. At least three sets of observations, 
however, agree on a marked diminution of persons 
of type B. This was particularly evident in our own 
series among the older groups in which general sus- 
ceptibility is running low. It is highly desirable that 
further studies on this problem be carried out in differ- 
ent parts of the world to determine whether pre- 
dominance or shortage of any one blood group is due 
to serologic differentiation of the blood per se or 
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merely indicates a selective susceptibility of 
the various human races. 

From the aforementioned discourse it will be clear 
that endogenous factors must be considered as exerting 
a dominating influence on the development of resis- 
tance to poliomyelitis. Precisely what those factors are 
is by no means certain. However, a number of observa- 
tions suggest definitely that insusceptibility is intimately 
bound up with the normal rate of growth and physio- 
logic development. There is likewise good evidence to 
indicate that a disturbance of this equilibrium may be 
responsible for the lack of resistance. Several statistical 
studies ** show a renewed oscillation in the morbidity 
curve near the time of pubertal differentiation, coin- 
cident with a transitory of physiologic instability. 
Aycock ** was among the first to point out that the 
fluctuation of morbidity in poliomyelitis with season and 
climate, in consonance with similar cyclic fluctuations in 
endocrine activities as observed in domesticated and 
feral animals, suggests the involvement of some 
abnormality in internal secretion in the pathogenesis of 
the disease. The numerous observations of Mills “ also 
lead to the conclusion that physiologic modifications of 
the host may eccur under the influence of seasonal 
variation. More weight was added to these speculations 
by Draper’s ** methodical observations on the presence 
of a definite endocrine stigma in children stricken with 
poliomyelitis. Quite apart from considerations such as 
those outlined, a number of clues can be found which 
indicate that even in adult age resistance to the disease 

rently shows different levels of 
ciated with certain peculiarities of the reproductive 
system. Thus it is known that after puberty the 
mee ay of infantile paralysis declines earlier and more 
> ee | in females than in males. A remarkable free- 

of pregnant women from the disease during the 
greater part of pregnancy has been recorded“ and 
equally impressive is the insusceptibility of the new- 
born infant. With the high level of natural resistance 
during pregnancy agree the observations of Aycock and 
ramer ** on the uniformity with which serums obtained 
from mothers at the time of delivery neutralize the 
virus. To this may be added our own experiments, 
which have demonstrated an appreciably higher virucidal 
titer for serums collected at various stages of pregnancy 
than is commonly found with normal serums.** While 
the transitory period of protection in the new-born baby 
is usually explained as evidence of passive antibody 
transfer, it should not be forgotten that the baby 
receives with the maternal blood certain of the cir- 
culating hormones, characteristic of adult age, which 
may be demonstrated in the new-born directly by 
biologic assay or may be recognized by their effect on 
the infantile genital organs.*” It cannot be ignored that 
the two epochs of life which apparently constitute the 
highwater marks of natural resistance to poliomyelitis, 
i. e., early pregnancy and earliest infancy, coincide with 
periods during which well known temporary changes 
occur in the endocrine balance. Another example of 
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physiologic fluctuation in endocrine activity is e 
in the rhythm of the menstrual cycle. S tive evi- 
dence has been offered to show that a definite alteration 
in cellular permeability, particularly in the function of 
the blood-spinal fluid barrier, occurs at the beginning of 
the menses.” A premenstrual drop in the bactericidal 
power of the blood has been reported by Geller." 
Changes in the self-disinfecting power of the human 
skin with menstruation have also been described.“* The 
relation between susceptibility to -colds * and herpetic 
ions ** and the onset of menstruation is a matter 
of frequent clinical record. That these various phe- 
nomena are causally related in some way to cyclic 
changes in the mutual relationship between ovarian 
and anterior pituitary secretions is more than likely. 
Resistance to sr in connection with the 
menstrual cycle has not been adequately studied. = 
testing the serums of young women for virucidal 
before and after menstruation we found in two o weed 
instances that the serum of the same woman neutralized 
at one time and did not do so at another, although we 
have as yet been unable to recognize a uniform relation 
to one particular phase of the cycle.“ 

A direct experimental approach to the problem was 
made possible by the accumulation of knowledge during 
the last few years in connection with efforts to hasten 
sexual and genital maturity." The two hormones 
which have attracted especial attention in this field are 
the follicular hormone of the ovary (estrin, theelin ) 
and the gonad-stimulating principle of the anterior 
pituitary. A premature response of the genital system 
in immature female monkeys may be obtained with 
estrin and genital acceleration in either sex with cer- 
tain extracts of the anterior pituitary. These active 
principles have been extracted in order to obtain 
relatively pure and potent substances which will cayise 
specific changes in the structure and function of an 
organ or system of organs in an appropriate test animal. 
It is not suspected, at present, that all of the range of 
hormonal activity is extracted or recognized on biologic 
test. It should also be borne in mind that the action of 
the anterior lobe alone fails to induce pubertal matura- 
tion of the organism, in the strict sense.** Physiologic, 
morphologic and serologic maturity evidently reflect the 
sum total of a number of biologic factors. Hence true 
physiologic maturity cannot be said to have been pro- 
duced until all endocrine secretions are applied in 
proper sequential relations and quantities. 

By following the methods usually employed in the 
field of experimental endocrinology, which of necessity 
involve the use of a single hormone at a time, we have 
attempted to induce in immature monkeys certain 
physical which, in a sense, might be 
to those existing in the t human being. When 
the female sex hormone or the gonadokinetic principles 
of the anterior lobe were used, the response of the 
genital system was an excellent criterion of the activity 
of the hormone; with thyroid and suprarenal cortical 
preparations no such accurate check was possible. To 
obtain the effect of the gonad-stimulating hormone of 
the anterior pituitary in potent form we utilized either 
fresh implants from rats (Smith) or pyridine extracts 
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prepared from the dried pituitary glands of sheep. 
Another anterior lobelike substance was readily availa- 
ble in the urine of pregnant women, where its presence 
forms the basis for the well-known Aschheim-Zondek 
and Friedman tests for the diagnosis of pregnancy. 

In an extensive investigation “ covering an experi- 
mental material of approximately 100 monkeys and 
involving the use of numerous hormones, we succeeded 
in some exceptional mstances in obtaining complete 
or partial protection in monkeys after prolonged treat- 
ment with an active fraction of the anterior lobe or 
similar principles , from the urine of 
pregnant women. severity of the intracerebral 
moculation—unfortunately the only method which 
guarantees a 100 per cent infectivity among the controls 
—at once creates a considerable experimental handicap. 
While individual protection against intracerebral infec- 
tion is therefore rarely demonstrable, the presence of 
virucidal substances in the serum may be considered a 
good criterion of an acquired partial resistance.” For 
this reason we have tested the serums of a small number 
of hormone-prepared monkeys for neutralizing action 
in vitro. At the present ten of twenty-four samples 
obtained after treatment with anterior pituitary extracts 
or similar principles recovered from the urine of preg- 
nant women were capable of inactivating the virus com- 
pletely while two additional serums showed partial 
neutralization. The results obtained with other hor- 
mones up to the present time have been either uniformly 
negative or too irregular to warrant detailed description. 

Whether these nonspecifically induced virucidal sub- 
stances in the monkey as well as the normally occurring 
protective substances in man are identical with the 
specific immune body resulting after active immuniza- 
tion or recovery remains uncertain in the absence of 
more concrete knowledge. So far we have been unable 
to absorb the neutralizing substance in either the serum 
from the monkey or that from man by contact with 
the virus in vitro. 

Any interpretation of the numerous divergent facts 
assembled in this brief survey is impossible without the 
risk of being accused of a certain hastiness of judgment. 
With so many conflicting deductions based on circum- 
stantial evidence and only a limited supply of experi- 
mental data, all serious attempts that have been made to 
elucidate the problem of susceptibility and insuscepti- 
bility in poliomyelitis are subject to the same charge. 
However, it seems apparent that even on the assumption 
of a wide dissemination of the infectious agent the cur- 
rent conception which regards adult resistance to the 
disease as due exclusively to subclinical immunization 
meets with perplexing difficulties. On the other hand, 
epidemiologic observations and experimental facts can 
be reconciled with a point of view emphasizing the nor- 
mal endocrine balance eristic of mature age as 
a major source of this protection. Whether the 
“mechanism of resistance can be accounted for on this 
basis alone or whether physiologic conditions jointly 
with immunologic processes are responsible for the 
peculiarities of imfantile paralysis, only continued 
research can show. It is entirely conceivable that some 
unusual adjustment of both these factors might explain 
the mysteries of this disease more adequately than any 
other hypothesis hitherto promulgated. 
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CONCLUSIONS 

1. The widely accepted hypothesis which postulates 
that the resistance of adults to poliomyelitis is due 
exclusively to universal subclinical immunization against 
the virus is inconsistent with a number of epidemiologic 
observations bearing on the age distribution in various 
latitudes and the recent trend towards an advance in the 
age line. 

2. The assumption of a unique immunizing power 
of the virus in the absence of disease production cannot 
be verified experimentally. 

3. The opinion that natural virucidal substances in 
the serums from human adults can develop only 
through previous contact with the specific antigen is open 
to criticism because of their apparent formation in man 
and monkeys under conditions which preclude the 
presence of the virus. 

4. The evidence in support of the current concept 
that the incidence of virucidal serums in human adults 
stands in direct relation to the density of population 
should be reviewed since individual serums may show 
wide discrepancies in virucidal power, which seems to 
vary with the blood group and to fluctuate with changes 
in the physiologic state of the body. 

5. In a restricted number of instances it has been 
possible to demonstrate that virus-neutralizing sub- 
stances may occur in the serum of immature monkeys 
after prolonged treatment with anterior pituitary 
extracts or similar principles recovered from the urine 
of pregnant women. 

. The suggestion is offered that the mass protection 
enjoyed by the adult human lation rests primarily 
on the normal function of the endocrine balance 
characteristic of mature age. 


ABSTRACT OF DISCUSSION 


De. W. Liovp Aycock, Boston: It appears that by view- 
ing epidemiologic data, not in perspective with related obser- 
vations but only from the point of view of their contention, 
the authors attempt to support a hypothesis which, although 
originally based on the apparently erroneous observations of 
Friedberger, might have been entertained seriously before such 
conclusive evidence of the antigenic origin of immunity was 
available as has been presented by Sawyer and his co-workers 
in the case of yellow fever, and by Morales in the case of 
diphtheria. It can only be said that if sexual or physiologic 
maturation is the cause of subclinical immunity, they are pos- 
sible only when disease is present and that there is a different 
sexual or physiologic maturity for each of a considerable 
number of diseases and that it begins in infancy and reaches 
its height at the grave. 


De. Foster M. Jouns, New Orleans: The authors’ con- 
clusions, from theoretical, comparative and experimental stand- 
points, are that while the normal bodily tissues undoubtedly 
require a definite period of maturation which reaches stability 
at puberty, the necessary quantity of immunity possessed by 
the animal is directly influenced by the general stimulation of 
certain endocrine gland secretions. Instances of the close cor- 
relation of general immunity to unquestioned gonadal and 
pituitary hyperfunction are so numerous as to make comment 
almost useless. The accepted ratio of six diphtheria cases in 
the white race to one m the Negro is somewhat analogous to 
the biologic differences shown by the biologically different 
groups differentiated in the white race by blood types. The 
exact mechanism of this aging of tissue with its increase of 
resistance to infection has become much nearer solution since 
the work of Avery, which places the antibody stimulant for 
several widely different types of bacteria in a polysaccharide 
that may require just so many years, or the acquisition of 
certain habits of diet incidental to normal growth to build up 
gradually a general immunity to many invasive parasites, be 
they animal or bacterial. How else can the relative immunity 
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he explained of adults to such relatively complex structures 
as the intestinal parasitic worms whose larvae die in passage 
through adult tissue? Not every one has had ascaris infection 
as a child, and yet the inability to infect adults is a matter 
of common knowledge. While the authors seem to have 
obtained a selective action by the injection of certain extracts 
and have failed with others, the antigenic fractions of these 
parenterally injected extracts may have been quite different. 
I would be inclined to suspend j or at least not take 
the next step, which would be Me stilieation of this means 
therapeutically, until the certainty of a definite immunologic 
response has been obtained in many other infectious processes. 
Dr. C. W. Juxcearet, New York: I fully realize that the 
view developed in this paper is unusual and perhaps may be 
considered by some rather advanced. At the present stage of 
knowledge in the fields of pathology and immunology it is 
difficult to concede that resistance against an infectious disease 
may be so larecly bound up with nonspecific factors. How- 
ever, the approach to many hitherto obscure nosologic problems 
must take cognizance of these factors if real progress is to be 
made. Dr. Aycock misinterpreted our concept of age resis- 
tance. We did not speak of sexual maturity per se but of the 
general physiologic maturity, of which sexual ripening is merely 
a part and an expression. Friedberger’s observations on the 
spontaneous formation of normal antibodies against a nonin- 
fectious antigen by age have no other relation to our own 
work than that of an analogy. As to the correctness of these 
observations I can vouch from personal experience. As far 
as Dr. Aycock’s reference to yellow fever is concerned, the 
comparison of two diseases so dissimilar is not apt to clarify 
the issue. Through Dr. Sawyer'’s courtesy we have been able 
to examine some of the same Chinese serums that he found 
devoid of virucidal property against yellow fever virus. " 
these serums have neutralized the virus of poliomyelitis; and 
poliomyelitis in China is almost as rare as yellow fever. 
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We propose merely to present the results of one 
method only of attempting to evaluate certain drugs 
used for the purpose of internal urinary antisepsis. 
Incidentally, we hope to direct attention to the sub- 
ject of commercial exploitation in the drug trade, using 
these results by way of illustration, 


THE PROBLEM OF INTERNAL URINARY ANTISEPSIS 


The experimental requirements of the ideal internal 
urinary antiseptic have been defined (Davis ') as that 
drug “which is chemically stable, nontoxic, and non- 
irritating to the lower urinary tract ; which is antiseptic 
in high dilution (in urine, as well as in water), and 
which is eliminated unchanged in high percentage by 
the kidney.” An assumption, however, 1s involved in 
expecting the drug that possesses these experimental 
requirements to be (necessarily) clinically efficient in 
eliminating existing infections in the urinary tract. As 
has likewise heen pointed out _ (Davis *), there is a 


From the University of Nebraska Collese of Med 
Read hefore the Section on Urology at the Third 


Session of the American Medical Association, New Orleans, May 13, 
1932 
1. Davis, Edwin: Urinary Antisepsis: A Study of the Antiseptic 


Properties and the Renal Excretion of Compow e to sul- 
—— Preliminary Report, J. A. M. A. 7@: 581 (March 2) 


2. Davis, Edwin: Urinary Antivepsic: The Clinical Application of 
Experimental Data, Minnesota Med. @: 151 (April) 1926, 


URINARY ANTISEPSIS—DAVIS AND SHARPE 


2097 


distinction between experimental fitness and ical 
clinical application, since the test tube experiment is 
not exactly duplicated within the living human urinary 
tract. In addition to the influence exerted by certain 
well recognized accessory or predisposing causes of 
urinary tract infection (which may be grouped under 
the main headings urinary retention, calculus, new 
growth, tuberculosis and focal infection), there are 
unknown factors which enter in. The problem, there- 
fore, comes to be one of great complexity. That this 
subject is one of more than mere passing interest is 
indicated by publications by one of us (FE. D.) which 
have appeared at intervals over a period of years. 
Experimental work on this subject, begun with com- 
pounds related to ph thalein, was later 
extended to include a large “number of aniline dyes 
(Davis *). From the total number of compounds inves- 
tigated (more than 400 published, and an additional 200 
unpublished), acriflavine (Davis and Beck *) was the 
only one selected as possessing properities sufficiently 
— fulfilling the experimental requirements to 
justify a clinical trial. 

A publication which appeared in 1924, summarizing 
clinical results following the oral administration of acri- 
tlavine (Davis *), was concluded, in part, as follows: 

(1) A large proportion of cases of acute urinary tract infec- 
tion have shown prompt improvement, characterized by a drop 
in temperature, a disappearance of bladder symptoms, a macro- 
scopic clearing of the urine, and a disappearance of bacteria 
from the urine. Relapses in these cases have been the exception. 

(2) Chronic urinary miections have not readily responded. 
Improvement was noted in only 60 per cent of cases, and in 
many of these the pus and bacteria reappeared in the urine after 
discontinuing the treatment. 

(3) Mild catharsis or nausea was observed in approximately 
3 per cent of the patients. This was due in part to the bicar- 
honate, since in some instances these’ symptoms preceded the 
dye administration. In 5 per cent of the cases, vomiting and 
diarrhoea were such as to contraindicate the use.of the drug. 
No further ill effects have been noted. 

(4) The indiscriminate use of acriflavine, in unselected cases, 
and without regard to the elimination of the “accessory causes 
of urinary infection, is distinctly inadvisable.” 


It will be seen from the foregoing that no extrava- 
gant claims have been made as to the clinical efficiency 
of acriflavine. Experience to date has not led us to 
change these conclusions. 

Stating the experimental requirements of the ideal 
internal urinary antiseptic more simply and concisely, 
it may be said that any drug, to qualify for this pur- 
pose, must have properties such that, administered to 
a normal person in noninjurious dosage, it will cause 
that person to secrete urine which is an unfit culture 
medium for ordinary bacteria. It is perhaps conceiv- 
able that a given drug which fails to meet this simple 
standard could be of clinical value in curing urinary 
tract infections, but such a theory clearly has no logical 
basis. As has also been pointed out (Davis?), to 
attempt conclusively to prove the clinical value of a 
given “experimental” urinary antiseptic is to enter into 
a problem of far greater complexity than the original 
laboratory work indicating the fitness of that same rug 
from a theoretical viewpoint. The tréatment of each 
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patient is an individual clinical experiment, which is 
ee lacking in the “control” which we are able 
apply to laboratory experiments. Among the many 
a using variable factors which enter into each clin- 
ical trial, probably the chief cause for inaccuracy in 
interpretation of results is the spontaneous or unex- 
plained day-to-day variation, which is frequently 
observed in the pus and bacterial content of the urine? 
of a given person. That urine which is cloudy and 
infected today may be clear and sparkling tomorrow, 
for no known reason. Coincident with these variations 
in the urine, we are accustomed to see alternating 
periods of exacerbation and spontaneous improvement 
in the clinical symptoms. In these cases, there is there- 
fore every opportunity for Me post hoc, ergo propter 
hoe fallacy to enter in. For these reasons, opinions as 
to drug efficiency, based on published clinical impres- 
sions, are by no means to be considered wholly reliable. 


METHOD OF INVESTIGATION 


We have therefore omitted from this presentation all 
reports of clinical cures of urinary tract infections, as 
well as all experimental work dealing purely with in 
vitro bacteriologic tests of antiseptic efficiency. We are 
attempting merely to answer the one semiexperimental 
and semiclinical question as to whether a given drug, 
administered to normal persons in unit maximum dos- 
age, does or does not cause the secretion of antiseptic 
urine. We make no attempt either to question or to 
confirm other clinical or laboratory reports concerning 
these same drugs. 

TECHNIC 

A group of twelve normal male adults, on routine diet and 
average water intake, was selected. In the case of each drug, 
what was considered to be unit safe maximum dosage was 
determined on. From each person one control sample of urine 
was obtained just prior to drug administration, and three samples 
of drug-containing urine were taken at intervals of two, four, 
and eight hours afterward. The samples of urine were collected 
merely by cutting into the urinary stream with a sterile flask. 
Ten cubic centimeter amounts from each sample were trans- 
ferred to each of two sterile test tubes, which were immediately 
inoculated from twenty-four hour broth cultures of strains of 
the colon bacillus and staphylococcus which had previously been 
isolated from clinical cases of urinary tract infection. In order 
to guard against too heavy inoculation, the original twenty-four 
hour broth culture in each case was first diluted by the transfer 
of one loop to 10 cc. of sterile broth, and loop transfers to the 
urine tubes were made from the latter. The urine tubes were 
then incubated for twenty-four hours, after which one standard 
loop was transferred from each tube to 10 cc. of melted agar 
and plated. The plates were read after an incubation period of 
twenty-four hours. It was considered that by this method the 
number of colonies on the agar plates should serve as an accu- 
rate index as to whether the bacteria, during the twenty-four 
hour incubation period in drug-containing urine, had been killed, 
inhibited or permitted to grow and develop. 


RESULTS 


It is to be noted that the symbols in the tables desig- 
nate the approximate number of colonies which 
developed in agar plates, each containing one standard 
loop transferred from a drug-containing urine tube, 
which had previously been inoculated and incubated for 
twenty-four hours at 37 C. It is not open to question 
that those plates showing innumerable small colonies 
in countless myriads (symbol, In.) were inoculated 
from urine tubes in which growth and development had 
taken place during the twenty-four-hour incubation 
period, in spite of the presence of the drug. It is to be 
recalled that the urine tubes were lightly inoculated. 
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Each tube received merely one loop from a 10 cc. tube 
of sterile broth, to which one loop from a twenty-four 
hour broth culture had been added. It is therefore 
clear that theré was a total lack of antiseptic power in 
all urine tubes from which plates showing innumerable 
colonies were inoculated. Those plates containing an 
easily countable number of colonies (symbol, Few) 
were inoculated from urine tubes in which it is evident 
that the drug had exerted a definite, antiseptic or 
inhibitory action, although insufficient to kill the organ- 
ism during the twenty-four hour incubation period. It 
will be understood that the symbol Few has necessarily 
been somewhat loosely employed, to signify merely an 
easily countable number of colonies (several to several 
hundred), in marked and unquestionable contrast with 
the plates inoculated from the corresponding control 
(or drug-free) samples of urine and showing countless 
myriads of colonies. The sterile plates (symbol, 0) 
show that the bacteria were killed by the drig- 
containing urine“during the twenty-four hour incubation 
period. Proof of this is established beyond doubt by 
comparison with the plates containing innumerable 


Taste 1.—Results with Pyridium * 


Urine Urine Obtained After 
tation 
ministration 2 Hours 4Hours SHoure Subjective 
Patient Gm. C 8 Cc Ss Cc 8. toms 
Baker...... 04 In. In. In. In. In. In. In. In. Backache 
Shoemaker 64 In. In. In. In. In. In. In. In. Headache 
Coates..... 04 In. In. In. In. In. In, In, In.) Nome 
In, In. In. In, In. In. In. In.) None 
Seare...... on ln In. In. In. In, In, None 
Haller..... In. In. In. In. O In. In. None 
cTamps 
Rehder..... 04 In. In. Im In. In, In, In. In.) None 
Jensen..... 04 In. In. In. In. In, 
dewel...... In. In. In. In. In. In. In.) None 


* In the tables the colu indicate number of colonies which 
oped in agar plates containing one standard loop transferred from urine 
tubes whieh had previously been inoculated and incubated for twenty four 


hours. (CC, the colon bacillus; S, the staphylococcus; 0, no colonies, indi- 
cating germicidal strength during twenty four hours at 37 rC: Few, count. 
able number of colonies, indica 


ting inhibitory strength; In., innumerable 
development in the drug containing urine. 


colonies, indicating growth and 
colonies inoculated from the drug-free or control 
samples of urine, obtained from the same persons just 
prior to drug administration, and similarly handled. 
By way of summary, it may be stated that the three 
symbols 0, Few and In., indicate that the corre- 
sponding, drug -containing samples of urine were germi- 
cidal, inhibitory or inert, respectively. 

As may he determined by inspection of table 1, 
pyridium, administered in 0.4 Gm. dosage, is inert as 
far as inhibiting the growth and development of the 
colon bacillus in samples of urine subsequently voided 
is concerned. This organism grows in pyridium-con- 
taining urine as luxuriantly as in the control samples. 
With only an occasional exception, likewise shown in 
table 1, the same applies to the staphylococcus. Judged 
by this standard, therefore, pyridium has practically no 
effect other than to color the urine. Subjective symp- 
toms were not serious, but were not wholly lacking. 
Three or four of the patients complained of headache, 
backache and abdominal cramps. It is to be noted that 


in this experiment, in order to eliminate the question of 
tardy absorption of the pills, the drug was administered 
in powder form, in capsules. 
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Caprokol (hexylresorcinol), in unit 0.75 Gm. dos- 
age, is likewise inefficient in causing the normal person 
to secrete urine which is ¥ antiseptic. As 
shown in table 2, this drug is practically inert in the 
two hour and eight hour samples, but exerts a definite 


Tame 2.—Reaults C aprokol* 


Urine Urine Obtained After 
Obtained Administration 
Ad “A — 
ministration ‘4Houre * Hours 


Haller..... In, In. Few In. © 

Jenern... 075) «Im, n. 

Pennory?.. 675 In * 

Me@latehy ©7375 In In. * 

Coate..... 675 In. In. Few In. 

Regers..... Is. In. In. In. In. Io. 


antiseptic action against both organisms in the four 
hour specimens, in about one third of the samples. 
Three of these patients complained of abdominal 
cramps. 

Methenamine, in unit dosage of 1 Gm. (table 3), 
exerts a definite antiseptic action against both the colon 
bacillus and the staphylococcus in all three (two, four 
and eight hour) samples of urine. _In the majority of 
imstances these me samples were 
germicidal as well as antiseptic. The contrast is so 
striking (tables 1, 2 and 3) that the antiseptic efficiency 
of pyridium or caprokol (as determined by this method, 
in normal urine) is not even to be compared with that 
of methenamine. Furthermore, it is particularly to be 
noted that these tests were carried out without the 
administration of any drug with the purpose of insur- 
ing urinary acidity. The antiseptic efficiency of 
methenamine against both the colon bacillus ‘oa the 
staphylococcus (somewhat more marked against the 


Taser 3. —Resalts with Methenamine 


Urine Urine Obtained After 
Obtained Administration 
Hefore Ad- A 
ministration {Hours ‘Hours sHours Subjective 
Patient Gm c s Cc c toms 
Nieck...... 1 Few Few 6 0 0 0 0 0 None 
1 In. In. In, Few 0 None 
Haller..... 1 = = None 
Pennoyer.. 1 In. In. In. 0 0 0 Nausea 
Met‘latehy 1 In. In. In In. None 
Ralston 1 In. In 0 0 0 0 0 0 None 
Coates 1 In. In 0 0 None 


cans Few, few colonies, and 0, no growth, 


latter) is evident in 50 per cent of the samples after 
two hours, and in 75 per cent of the four hour and the 
eight hour samples. The necessity for an acid medium 
for the liberation of formaldehyde from methenamine 
is well known. Helmholz * has recently shown that for 


— 


» Helmbolz, H. F.: Personal communication to the authors. 
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efficient antiseptic action of methenamine in urine the 
fu must be below 5.5, and preferably near 5.0, and that 
“at a py of 5.0, urine, with a 0.5 per cent concentration 
of methenamine, can be sterile after four hours at 
37 C.” The point to be made is that in an experiment 
with methenamine such as the one here reported, the 
percentage of efficiency could doubtless be increased by 
methods directed toward insuring increased urinary 
acidity. Helmholz advises ammonium chloride for this 
purpose. In this experiment the urinary acidity was 
merely that of the average normal healthy person 
(about hu 6. 0). 

Acriflavine (table 4), administered in 0.2 Gm. dos- 
age, in capsules, causes the killing of both the colon 
bacillus and the staphylococcus in the four hour samples 
of urine, with clocklike and unfailing regularity, as well 
as in 50 per cent of the two hour samples and 75 per 
cent of the eight hour samples. This remarkable con- 
sistency in the antiseptic action of acriflavine in the 
urine of normal persons is in confirmation of results 
previously published (Davis and Beck*). This con- 
clusion, therefore, as to the y of acriflavine, 
from a semiexperimental and semiclinical viewpoint, is 

egnescapable. It is to be noted, however, that urinary 
“kai is quite essential for consistent and 
seal ts such as this with acriflavine. Each o these 


Taste 4.—Results with Acriflavine C 


Urine Urine Obtained After 
Obtained istrat 
Before Ad- — 
ministration 2 Hours ‘4Hours sHours Subjective 
Patient Gm C Cc 8s Cc Cc toms 
Shoemaker 62 In. In. In. In. O >. Vomiting 
Hager..... 62 In In. Few © 0 0 0 0 None 
Haller..... o in in In. In, None 
Jensen..... 02 Few In. 0 0 0 Few 
Pennoyer.. 062 In. In, Few 0 
MeClatechy 62 In. In. Few 0 Vomiting 
Huntley... 62 In. In. In O Few in @ Vomiting 
Meeske..... 02 In. In. © 0 0 0 In. Few 


* In. means innumerable colonies; Few, few colonies, and 0, no growth, 


persons, prior to drug administration, had received 
sufficiently large doses of sodium bicarbonate to insure 
urinary alkalinity. 

With respect to acriflavine, it is adso essential to direct 
attention to the fact that the method of administration 
is of far-reaching consequence so far as antiseptic 

is concerned. As shown in table 5, the identi- 

cal preparation of this drug, in equivalent dosage, in 
shellac-coated pills is practically inert. Almost without 
exception, the organism grew in the samples of urine 
obtained following the administration of these pills as 
luxuriantly as in the control samples. The contrast 
between tables 4 and 5 is so striking as to establish this 
fact beyond question, although the reason remains unde- 
termined. A plausible explanation of this discrepancy 
is afforded by the assumption that there is a variation 
in the absorption rates of this drug in the stomach and 
in the intestine, since the enteric coating prevents 
absorption of the acriflavine (in pill form) in the 
stomach. Regardless of the explanation, the essential 
fact to remember is that failure to obtain results fol- 
lowing the shellac-coated pills is not to be attributed 
to the inefficiency of the drug itself. At this time we 
pn not of other to express an opinion as to the effi- 
forms of enteric-coated acriflavine pills. 


> 
Miack...... In In. In In. 0 
Shoemaker 075 In 0 In. In. 
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COMMERCIALISM IN THE DRUG TRADE 

In view of the apparent discrepancy between adver- 
tising claims and results here outlined, a brief comment 
on the general subject of commercial exploitation does 
not seem out of place. 

Big business, geared to overproduction and handi- 
capped by competition and by the high cost of main- 
taming elaborate organization, is dependent for its very 
existence on efficient, nation-wide distribution and sales 
volume. Hence the necessity for high-pressure sales- 
manship and extensive advertising programs, and the 
reason for €dvertising claims which tend to become both 
extravagant and fanciful, and which may be not only 
untrue, but obviously so. Anyone who reads modern 
newspapers and magazines is familiar with the type of 
fanciful advertising claims which lead the reader to 
wonder whether the advertiser is mentally unbalanced, 
or whether he (the advertiser) thinks that the public 
is mentally unbalanced. In this connection, it is not 
intended to refer to any particular industry nor to imply 
that these claims are deliberate misrepresentations. This 
tendency may be ascribed to overenthusiasm, or to an 
attitude of mind created by the necessity of maintaining 
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Urine Urine Obtained After 


Obtained Adeniniot rat ice 
Nefore Ad. —----- 
ministration 2 Hours ‘ ‘ene Sliours Subjective 
Mack. 62 In. In. Few In 0 In. In In None 
Shoemaker 6.2 In. In. In. In. Few tn. In In 
Caseheer 6.2 In In In. In In Headache 
Coates In. In In None 
Huntley. =. None 
ke 62 — a In In In None 
Rogers In la In None 
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sales volume. Most of this advertising matter may be 
considered semihumorous or ridiculous, rather than 
injurious. Without referring to any special article, 
there are advertising slogans without number which 
every one knows are not true, and which no one expects 
to be true. Descriptive superlatives have become mean- 
ingless, by reason of their very abundance. 

The purpose of this comment, however, is to direct 
attention to the fact that this tendency is making itself 
evident in the legitimate drug trade, where it is not so 
humorous as, for instance, in the cigaret trade. Full 
page advertisements in ten colors on heavy paper in 
leading medical journals do not establish the clinical 
value of any given pharmaceutic product. Nor is 
therapeutic efficiency increased by fancy wrappings. A 
drug either has properties whereby it accomplishes (in 
a certain measure) the purpose for which it is recom- 
mended, or it has not. It would seem that acceptance 
of a given drug by the Council on Pharmacy and 
Chemistry of the American Medical Association should 
be withheld pending conclusive demonstration of the 
clinical efficiency of that drug. Regardless of the dis- 
play of scientific investigation made by the various 
drug corporations, the truth remains that the chief 
interest of the drug trade hes in manufacturing and 
distribution, and that research, at best, is to be regarded 
merely as a means to an end. Finally, mention should 
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be made of the immunity from investigation and 
criticism which big business, under the cloak of respec- 
tability, seems to enjoy. The question therefore arises 
as to whether the average physician, in making an 
honest effort properly to prescribe for his patient, is to 
be guided by testimonials, by clever salesmen, by 
colored advertisements, by personal experience, by 
published clinical impressions, by the attitude of the 
Council on Pharmacy and Chemistry, or by the results 
of carefully and accurately controlled laboratory inves- 
tigation. None of these methods is wholly dependable - 
in all cases. 

SUMMARY 


1. As determined by antiseptic tests made before and 
after administration, pyridiury, given in capsules to 
normal persons in unit maximum dosage (0.4 Gm.), 
colors the urine. 

2. Caprokol (dose, 0.75 Gm.), judged by the same 
standard, exerts an irregular and transient antiseptic 
action in about one third of the four hour samples. 

3. Methenamine (dose, 1 Gm.) is incomparably more 
efficient than either pyridium or caprokol in causing the 
normal person to secrete urine which is antiseptic 
against both the colon bacillus and the staphylococcus. 

4. \criflavine (dose, 0.2 Gm.), administered in cap- 
sules, exerts an antiseptic action in normal urine against 
hoth the colon bacillus and the staphylococeus, which is” 
uniform and consistent to a surprising degree. Urinary 
alkalinity is essential. 

5. Acriflavine (dose, 0.2 Gm.), administered in 
shellac-coated pills, is practically inert. 

Acriflavine, administered in capsules, although 
noninjurious in efficient dosage, causes unpleasant 
symptoms (nausea and catharsis) in a fair proportion 
of cases. 

7. Acriflavine, for the reason given, has its definite 
clinical limitations. Clinical experience indicates, how- 
ever, that this drug is of distinct value in selected cases, 
particularly those of acute infections of the urimary 
tract. 

CONCLUSIONS 

As determined by antiseptic tests of samples of urine 
obtained before and after administration in unit maxt- 
mum dosage to normal persons, pyridium is practically 
inert, caprokol is slightly antiseptic, methenamine 1s 
quite efficient and acriflavine (in alkaline urine) ts 
unfailing. 

In the treatment of infections of the urinary tract, the 
time has not yet arrived when the old reliable methods, 
based on detailed investigation and elimination of the 
accessory or underlying causes, may be discarded in 
favor of indiscriminate medication. It is likely that this 
statement will continue to be true long after our 
knowledge of the subject of internal urinary antisepsis 
has become more perfect than it is at the present time. 


ABSTRACT OF DISCUSSION 

Dre. A. I. Fousom, Dallas, Texas: All urologists have suf- 
fered at the hands of overenthusiastic salesmen of urinary 
antiseptics. I am deluged with them repeatedly. I think that 
any opinion forced on the public should include a large number 
of cases treated absolutely the same. This is almost impos- 
sible, and yet these salesmen insist that because some man has 
treated his cases, others should adopt that preparation and give 
a testimonial. I cannot agree with the authors in weeding out 
entirely the question of pyridium. It does not follow because 
of the experimental work reported that pyridium will not have 
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a place as an antiseptic drug. I think I have seen some very 
good results in the clinical action in some instances. As to 
acriflavine hydrochloride, I have not given it up. I have always 
given methenamine first, and that is my judgment as to 
their relative value. I think there are two or three things 
about methenamine which are very important. One is the 
amount of the drug that is given. It must be used in large 
doses and given over twenty-four hour periods. Why are so 
many more cases of infection of the upper urinary tract seen 
in girl babies than in boys? This has been asked for years 
and there has been no explanation for it. In my judgment, the 
fact has been definitely established that there is a group of 
glands in the posterior portion of the internal urethra, and it 
is probably true that these little glands become infected during 
early infancy when the parts are contaminated by feces, which 
frequently carry germs from the upper respiratory tract into 
the open female urethra. They would be harmless if they did 
not find these little glands, where they set up an infection in 
the urine as it comes out, which is the normal protection from 
the infection. I have had this experience in many cases: A 
little child has fever, with pus in the urine. I have catheterized 
both ureters and to my surprise the laboratory report has been 
negative for pus from both kidneys, and yet the next day the 
child would have a definite change in the clinical picture. 
temperature had dropped. In my judgement what had happened 
was that there was an inflammatory gland there in the urethra 
—hecause there is a double sphincter there—and the expansion 
of the urethra incident to the cystoscopy dilated the ducts 
sufficiently to drain them and relieve them of the posterior 
urethritis which was present, and not pyelitis. In women 
there is a red band running across from one ureteral orifice 
to another, as distinct as if painted with a brush. This is 
simply a lymphangitis which has extended up under the trigon, 
and it forms a base from which in later life reinfections of the 
pelvis continue to develop. This focus in the posterior urethra 
is one of the things to look for. 

De. H. W. E. Wautuer, New Orleans: While an anti- 
septic or bactericide is usually defined as an agent that destroys 
pyogenic organisms, at present internal urinary antiseptics are 
usually regarded as referring to substances which, when admin- 
istered by mouth, tend to inhibit the growth of pathogenic bac- 
teria in the urinary tract. So far no drug has been discovered 
that consistently rids the urinary tract of infection. The dis- 
covery of the ideal internal urinary antiseptic is still awaited. 
Methenamine by mouth has in my experience been most unre- 
liable. This drug, when used intravenously, has been found of 
value in the preoperative preparation as well as the postopera- 
tive management of certain cases, but it has rigid limitations. 
For the past five years I have been submitting the pyridines and 
similar dyes to intensive clinical trial. I have used them to 
the exclusion of all other urinary antiseptics in a large series 
of cases simply to determine their therapeutic value. I feel 
that only by years of clinical study with a given drug is one 
qualified to evaluate its true place in therapy. After subject- 
ing pyridium, mallophene and serenium to fair trial in more 
than 2,000 cases of urogenital infections due to all types of 
bacteria (exclusive of tuberculosis), I believe that the pyridine 
and kindred dyes are superior to the other antiseptics. In 
1928, Dr. R. M. Willoughby and I reported on a clinical study 
made in 200 cases employing mercurochrome-220 soluble, gen- 
tian violet, acriflavine base, caprokol and pyridium. Our con- 
clusions were that all of these drugs, with the exception of 
pyridium, were so irritating to the mucosa of the gastro- 
intestinal tract or so innocuous as tobe ‘valueless. Before 
taking up our study with the pyridine group of dyes we did 
extensive work with acriflavine base. Most of our patients 
became so nauseated that they refused longer to take it. I 
feel the same today toward the future of chemotherapy in 
aiding in the quest of an ideal internal urinary antiseptic as 
I did five years ago. The pyridine groups of dyes probably 
undergo certain chemical changes during their passage through 
the body, so that the “pyridine eliminant” (in the form in 
which it appears in the voided urine) is an entirely different 
substance. If this contention is correct, the explanation as to 
why the authors failed to inhibit bacterial growth in voided 
urine containing the “pyridine eliminant” becomes clear. A 
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word in regard to contraindications to the use of the pyridine 
dyes: In severe hepatitis with appreciable liver damage, demon- 
strable by means of a positive Ehrlich aldehyde reaction of 
the urine, these dyes should not be given. Again mn chronic 
parenchymatous nephritis, with a low ph 

output, they should not be prescribed. Lastly, there is a small 
group of patients who appear to have an idiosyncrasy to the 
pyridine group and who will not tolerate the smallest dose. 


De. I. G. Duxcax, Memphis, Tenn.: Years ago I was 
urged to rid my patients of these foci of infection in order to 
relieve various infections in the joints and kidneys. I think 
this should be done in the interval between attacks. - The 
patient be placed in the hands of a urologist until the 
acute oms subside. The question of foci of infection 
can be gone into at a later date. My experience in removing 
the foci of infection has not been entirely satisfactory. In 
nearly every case, after the tonsils and teeth had been taken 
out and the sinuses corrected, the patient had just as much 
trouble as ever. Furthermore, an attempt to eradicate these 
foci in the acute attack is liable to cause an exacerbation of 
symptoms and make the patient very ill. I have seen patients 
in whom, the focus having been found in a tooth, would have 
chills, rigors and hematuria followime its extraction. 


Dre. R. L. Gorpox, New Orleans: I have used all types 
of urinary antiseptics, from pyridium on down the list. I have 
never seen any effect on the bacteriologic content of the urine. 
1 think the best urinary antiseptic is water, and plenty of it. 

Dre. Anson L. Crark, Rochester, Minn.: I should like to 
emphasize that, in an aqueous solution, pyridium has a bacteri- 
cidal effect. If a small amount of urine is added, the pyridium 
no longer has a bactericidal effect. My results have been exactly 
the same as those of the authors. May I ask as to the acidity 
of the urine when methenamine is given? The authors did not 
describe the acidity, but they mentioned the dose of methen- 
amine. Methenamine does not have a bactericidal effect until 
the fu of the urine is below 6, and that point has not been 
stressed sufficiently. In some cases observed in the Mayo 
Clinic in the last year a ketogenic dict has been prescribed, 
and it has been found that the ketone bodies in the urine, plus 
an acid urine, have a bactericidal effect. Among patients who 
have taken the drugs mentioned here, but whose urinary tracts 
nevertheless have not been rendered free from infection, it has 
been found that if a ketone urine can be produced of which 
the fu is from 5 to 5.4, cultures of the urine will be negative 
in two out of three cases. 


De. M. L. Boyp, Atlanta, Ga.: I wish to discuss some 
cases which illustrate how difficult it may be to discover the 
cause of a urinary infection. A man, aged 28, with a per- 
sistent cystitis, was treated by a urologist for six months with- 
out improvement. I treated him for three months with courses 
of methenamine, caprokol, pyridium, acriflavine and a mixture 
of potassium citrate and tincture of hyoscyamus; the tincture of 
hyoscyamus mixture was the only thing that seemed to give 
any relief. In the meantime I was employing the other uro- 
logic procedures that might be of use. I had him examined 
by an internist and specialists. A few dead teeth were found but 
no other abnormality. I was sure that the cause of his trouble 
was outside the urinary tract so I had him see another internist, 
who concluded that he had an appendicitis. The appendix was 
removed and within two weeks the bladder symptoms were 
practically gone and the urine was clear, and he has remained 
well. Another patient with a chronic prostatitis had a gradual, 
almost complete, loss of vision in one eye and a partial loss in 
the other. Urologic treatments produced little improvement in 
the genito-urinary trouble and the ophthalmologists were not 
able to stop the gradual loss of vision. Nothing was found 
by internists and specialists to account for these troubles. But 
two years ago he had a sudden attack of intestinal disturbance 
and his appendix was removed and found to be subacutely and 
chronically inflamed and to contain three concretions. Since 
then the bacteria have disappeared readily from the urine, the 
prostatitis has cleared up, and there has been no further loss 
of vision. In another patient, a woman, there was a persistent 
infection of the left kidney and bladder without any demon- 
strable genito-urinary lesion to account for the continuation 
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of the condition. Examinations by internists and specialists 
did not disclose the cause of the urinary infection. All the 
well known urinary antiseptics were without curative effect. 
While under treatment she had an attack of urticaria which 
I thought might be due to the methenamine. I gave her 
suggestions about diet. The urinary infection did not improve 
and subsequent attacks of urticaria were worse than the first 
one. I had her tested for susceptibility to foods and found 
that she had a susceptibility to citrus fruits as well as to some 
other foods. On a restricted diet and no orange juice she has 
been free from symptoms for eight weeks and the urinary iniec- 
tion has cleared wp. 

De. |]. Dettmcer Barney, Boston: There seemed to be 
more cloudiness after six hours than after eight hours. I 
should like to know why that was. I agree with Dr. Gordon 
that the best antiseptic is water and lots of it, but I think 
that the drugs mentioned today have a certain place. I have 
tried out pyridium pretty carefully and found it of no par- 
ticular value. I think that all have found that methenamine 
will help one patient and not another, and the same is true 
of pyridium and acriflavine. 

De. C. E. Ervix, Danville, Pa.: Dr. Folsom has explained 
the frequency of urinary infection in children; at the same time, 
his explanation is not contrary to the finding that the infections 
frequently clear up when the tonsils are removed. As to 
Ir. Duncan's remarks, I do not doubt that there are times 
when every one becomes somewhat discouraged about the 
question of the removal of foci of infection. This is not 
always easily accomplished. For instance, the “pulling of 
teeth” is frequently a deceiving procedure, and without the 
cooperation of an oral surgeon who can appreciate the ques- 
tion of gingivitis, periapical dental infection and maxillary 
sinusitis of dental origin, the results will often be disquieting. 
Dr. Boyd's remarks serve to make one think beyond the urinary 
tract when studying these patients. As the result of continually 
asking “Why?” progress will be made. I, of course, work 
hand in hand with the urologist and would feel lost without 
him. So far as urinary antiseptics are concerned, | am sure 
they have done more harm than good. If a supposedly effica- 
cious urinary antiseptic is placed in the hands of a physician 
who believes in it, he may be content to keep the patient on 
that treatment for weeks and weeks instead of having a thor- 
ough urologic examination. 


Dre. Enwi~ Davis, Omaha: Dr. Clark inquired about the 
question of urinary acidity in connection with methenamine. 
1 wish to state that these tests were carried out with no 
attempt to assure greater than ordinary urinary acidity. The 
urine was that of patients on an average diet and on average 
water intake. Doubtless if we had undertaken to increase the 
urinar acidity, the methenamine chart would have shown even 
greater evidence of .atiseptic efficiency. Dr. Helmholz has 
done a great deal of work on the relationship between urinary 
acidity and antisepsis, and recommends ammonium chloride for 
this purpose. Dr. Duncan asks why, if these acriflavine pills 
color the urive, they are not effective. I cannot answer that 
but I cam suggest a theory. Acriflavine is fluorescent, and 
therefore visible in exceedingly high dilution, which perhaps 
accounts for the color in the urine, in spite of only slight 
absorption from the intestinal tract. In this connection I 
referred only to the shellac coated pills. There are other types 
of enteric-coated acriflavine pills, concerning which I am not 
prepared to express an opinion at present. Dr. Ervin insists 
that these cases be carefully investigated without delay. Even 
if a standardized antiseptic drug were available (which it is 
not), such a drug could not be expected to cure stone in the 
kidney or bladder, or other trouble due to mechanical obstruc- 
tion. After all the years I have put in on this subject, I 
regret to have to agree with Dr. Gordon and Dr. Barney 
regarding the efficacy of water and lots of it, which is the 
best urinary antiseptic now available. In this investigation 
I have attempted to answer one question only: Do certain 
drugs, administered in unit maximum dosage, cause normal 
individuals to secrete urine which is an unfit culture medium 
for ordinary bacteria, or do they not? I have made no attempt 
to evaluate clinical or laboratory investigation concerning the 
same drugs, done elsewhere. 
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The term erythroderma psoriaticum is used to 
designate the generalization of psoriasis vulgaris to a 
point at which the usual clinical characteristics have 
disappeared and have been replaced by those of exfolia- 
tive dermatitis. Although this phenomenon is not 
understood in its entirety, its distinctive clinical charac- 
ter as contrasted with other types of exfoliative der- 
matitis is accepted. There is evidence, however, that 
even careful observers do not agree on all of its phases. 
This prompted us to make a e review of our 
own material. 

In somewhat more than 2,200 cases of is seen 
at the Mayo Clinic we were able to find 22 typical cases 
of erythroderma psoriaticum, an incidence of about | 
per cent. Ten of the patients were females and twelve 
were males. Various nationalities were represented, 
but nationality did not seem to be of significance. The 
earliest onset of psoriasis in this series was at the age 
of 6 years in one case, at 7 years in another, and from 
then on at almost any age until 57 years. The earliest 
onset of erythroderma psoriaticum was noted at the 
age of 19 years; it was then gradual up to the age of 
60. The earliest onset of the condition after the begin- 
ning of psoriasis was given as 1 month. It seemed as 
though the complication had been part of the process 
from the beginning. The latest onset after the begin- 
ning of psoriasis was 34 years. In eight of the cases 
some degree of arthritis was associated, varying from 
very mild to very severe. This does not necessarily 
mean that the cases were of the psoriasis arthropathica 
type, as this condition is often determined with diffi- 
culty. One patient had had erythroderma psoriaticum 
continuously for eight years, and another for six years 
before they were seen by us. 

As precipitating causes, arsenic internally and local 
irritating drugs or both seemed responsible in fourteen 
cases; an intercurrent infection seemed to be respon- 
sible in three cases and in one case. In the 
remaining cases the precipitating factor was not known. 
In three cases a major physical disease was associated ; 
in two nephritis was associated, but it did not seem 
likely that the nephritis influenced the course of the 
psoriasis directly, and in the third case severe cardiovas- 
cular disease with angina pectoris was present. 
associated systemic disease probably did not affect the 
course of psoriasis. In ten of fourteen cases in which 
biopsy was obtained diagnosis was possible on micro- 
scopic changes alone ; in two other cases the microscopic 

icture was sufficiently suggestive to aid in diagnosis. 
n the remaining two cases it was of no aid, and 
diagnosis was reached by continued observation. In 
nine cases treatment with such measures as colloid and 
sulphur baths, white precipitate, sulphonated bitumen, 
N. F., and borated ointments, calamine liniment, quinine, 
pills of ferrous carbonate, U. S. P., and autoserum 
required on an average sixty-one days to bring the skin 
to an approximately normal appearance. In twelve cases 
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in which in later years crude coal tar and ultraviolet rays 
were used as treatment, an average of twenty-one days 
was required. In one case treatment was not consistent 
because of found psychosis. In reply to a recent 
inquiry by letter as to the subsequent course of the 
disease of the skin, ten patients answered, some of them, 
rather unsatisfactorily. Therefore, too much emphasis 


cannot be 1 on these answers. It was apparent, 
however, that in the main the course had been about 
as expected. Five patients reported having had 


ordinary attacks of psoriasis with the usual remissions 
and exacerbations. Two had had more trouble with 
erythroderma; one had repeated attacks at irregular 
intervals for years, and the condition of the other had 
never entirely cleared. (me patient was free from 
lesions of the skin to the time of her death from 
pulmonary tuberculosis about a year after treatment. 
Somewhat to our surprise one patient reported entire 
freedom from disease of the skin nine years after the 


attack of hroderma, and another patient 
almost absence of lesions for six years. 
COMMENT 
Judging by our experience, erythroderma psoriaticum 
is somewhat uncommon. It is sufficiently common, 


however, to make its prompt recognition a matter of 
distinct practical importance; this has been further 

ized by a review of individual histories in our 
series. The psoriasis and the erythroderma which 
arises as a complication subsequently may begin at 
almost any time of life. The psoriasis does not neces- 
sarily have to be of long standing before the more 
serious arises, nor is the patient safe from 
erythroderma after a number of years. Psoriasis with 
arthritis probably does not predispose to erythroderma, 
but since arthritis occurs in about 30 per cent of these 
cases there may be a common factor in the two con- 
ditions. The incidence of arthritis in our series of 
cases of psoriasis is only about 14 per cent. 

The clinical course of erythroderma psoriaticum 
varies materially ; in an occasional case recovery is spon- 
taneous, but the tendency is toward chronicity, without 
treatment, the condition lasting for years, rather than 
weeks or months. Patients are usually totally incapaci- 
tated socially and economically during the erythroderma 
period; therefore proper treatment is definitely more 
urgent than during the period of ordinary psoriasis. 
Diagnosis is not always easy. The usual characteristics 
of the psoriatic patch have disappeared, the nails may 
have become involved to a degree of deformity 
' obliterating the typical aay or the pitting may never 

have been present. Often the history will be of little 
aid; in other cases the condition is unmistakable. 
Fortunately, the histopathologic picture remains that of 
iasis.' The parakeratosis and micro-abscesses may, 
wever, not be so readily demonstrable because of the 
constant pronounced exfoliation of the corneal layer. 
Microscopic examination proved to be of positive value 
in twelve of fourteen cases in our series. In giving 
treatment in a case of ordinary psoriasis, the possibility 
of precipitating an attack of erythroderma should 
always be kept in mind. In almost two thirds of the 
cases reported here the condition seemingly was caused 
by treatment. Apparently the results of treatment of 
erythroderma psoriaticum by rest and various soothing 
measures are fairly satisfactory when continued over 
a considerable period. In our experience the treatment 


1. Gans, Oscar: Histologie der Hautkrankheiten, Berlin, Julius 
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by crude coal tar and ultraviolet rays* was definitely 
superior to the measures we formerly employed. There 
is no way to predict the future course of the disease 
after disappearance of the erythroderma. In most cases 
the ordinary course of psoriasis evidently is retained ; in 
some cases other attacks of erythroderma will appear 
in the future, but there is good evidence that in an 
occasional case the patient may remain practically free 
from trouble for years. 


REVIEW OF LITERATURE 

It seemed to us that it would help to clarify the 
nosologic status of erythroderma psoriaticum to com- 
pare our experience as embodied in this series of cases 
with some of the more notable opinions on this problem 
recorded in the literature. Crocker,’ curiously enough, 
insisted that all forms of exfoliating dermatitis are of 
the same nature, including erythroderma psoriaticum 
with the others under the term pityriasis rubra, appar- 
ently not differentiating such malignant processes as 
the lymphoblastomas. This view can now readily be 
dismissed by merely quoting it. Térdk* is definitely 
more discriminating and calls attention to the difficulty 
of distinguishing the various forms of exfoliative der- 
matitis, and believes that the type secondary to 
psoriasis may be mistaken for pityriasis rubra of Hebra, 
especially the transition forms. Histolégic examination 
will usually aid in reaching the correct diagnosis, and 
we have come to look on the tar and ultraviolet ray 
treatment as the equivalent of a therapeutic test. Hyde * 
stated that if psoriasis is extensive, it may lose its dis- 
tinguishing features and assume all the characteristics 
both clinical and pathologic of exfoliative dermatitis. 
We and others have noted that the histologic charac- 
teristics of psoriasis are retained even then. Bowen,* 
in 1907, presented before the Boston Dermatological’ 
Society a man, aged 25 years, who for six years had 
been treated for psoriasis, with, among other agents. 
chrysarobin. The exfoliative dermatitis had developed 
two months before, and the patient was presented as 
showing an unusually obstinate psoriasis. The opinion 
of the members of the society was divided as to the 
origin of the exfoliative dermatitis. Chrysarobin was 
thought capable of producing such a condition, but it 
was also held that chronic psoriasis might spontaneously 
eventuate into exfoliative dermatitis. The experience 
in this case must always be reckoned with in almost 
any type of psoriasis. Chrysarobin among other local 
irritants may precipitate the complication, or the com- 
plication may come about spontaneously, but probably 
only seemingly so. Van Kerckhoff,’ in his excellent 
monograph on psoriasis, repeatedly referred to this 
complication as though it were a terminal phenomenon, 
probably signifying more or less disintegration of the 
tissues of the skin. This view is somewhat misleading, 
as the histologic structure is usually retained in its 
essentials, and we have good evidence that with proper 
treatment ° erythroderma psoriaticum may involute as 
promptly and as surely as psoriasis vulgaris. Patients 
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can remain free from a relapse for . and occasion- 
ally it would seem as though following the complication 
the disease process might be less active than before. 

Juliusberg * called attention to the difficulty of obtain- 
ing an antecedent history and a determination of the 
underlying psoriasis. He thinks that many cases in the 
literature reported as pityriasis rubra pilaris or ex folia- 
tive dermatitis of Wilson may be of the secondary type. 
We fully agree with him, but would like to emphasize 
that with reference to erythroderma psoriaticum such 
mistakes in diagnosis should seldom be made at the 
present time. 


ABSTRACT OF DISCUSSION 


De. C. F. Lewwanxs, San Antonio, Texas: The condition 
occurs about equally in males and females, and any age may 
be affected: Konrad has reported a case in a girl, aged 
© years. It may occur at any time during the course of 
psoriasis: the authors’ case in which there was psoriasis for 
thirty-four years before the onset of erythroderma is outstand- 
ine. While local irritants and arsenic are sometimes ascribed 
as precipitating causes, cases are reported in which nothing 
could be ascertained as a precipitant. Bruns has reported such 
a case. The condition is not accompanied by any impairment 
in gweneral health, and if there is any functional or organic 
trouble in a given case it is coincident and neither contributory 
to nor a sequence of erythroderma. The response to ultraviolet 
irradiation in as large a percentage as reported in the paper 
sueests a biochemical upset as responsible for the condition. 
This is further suegested by Konrad’s experiment with grenz 
rays. He noted improvement in areas not irradiated and a 
fall of the white cell count from 16,000 to 9,600, with a decrease 
of eosinophilia from 12 per cent to 5 per cent on recovery. 
Ollendorf reported a similar experience in which the eosinophilia 
dropped to normal after irradiation of the thymus. Biopsy helps 
in the diagnosis of a large percentage of cases, and, with the 
therapeutic test with ultraviolet radiation, should be done in all 
cases. The means therefore exists of differentiating this con- 
dition from other forms of exfoliative dermatitis. The average 
duration of the disease in nine cases in this paper was sixty-one 
days on various treatments; and the average duration in twelve 
cases treated with ultraviolet radiation was twenty-one days. 
Berger, who states that the sun's rays should always be used 
as a test, quotes Dreyer as saying that the healing effect on 
the nails proves the general effect of the sun's rays. Itching 
is a minor symptom, whereas the itching in other forms of 
erythroderma is intolerable. 1 should like to ask whether this 
was true, as a constant characteristic in the cases reported 
here. 


De. Haroto N. Core, Cleveland: 
what relationship the authors think there is between Pt 
derma psoriaticum and pustular psoriasis, about which much 
is now appearing in the literature. During the last year I 
have had two cases of pustular psoriasis, both presenting 
arthritic symptoms, and I should like to know what the authors 
think is the relationship. 

De. Frep D. Wetpman, Philadelphia: Whenever one 
encounters cases of psoriasis that differ in any way from the 
normal, one should find out whether anything special is present 
that might have something to doe with the etiology of that 
disease. Recently, in Havana, Dr. Ebert read a paper on 
pustular psoriasis and one of the things he inquired about was 
whether the presence of pustulation would throw any light on 
this point. The same thing is true when exfoliation features 
the case. An immediate illustration in point is a case of exten- 
sive diffuse exfoliation that has recently been found by Dr. 
Kittredge of Washington to be due to a fungus, and which had 
long been carried along under the diagnosis of chronic erythro- 
dermia. He was prompted to examine this case for fungus 
because of its resemblance to an atypical tinea imbricata. Of 
course, when the latter occurs in the usual form it 1s obviously 
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an imbricated tinea, but in some cases the imbrication is absent, 
just as the characteristic features of psoriasis were absent from 
the cases now under discussion. Of course, every one knows 
the parasitic theory of causation of psoriasis. I myself feel that 
psoriasis ts not a local infectious condition but is of metabolic 
nature, and | do not beliewe that the cases now under discussion 
will yield any fungal structures. But at the same time they 
oo be taken advantage of to inquire into that or any other 
actor. 

De. J. R. Attisox, Columbia, S. C.: I am particularly 
interested im the treatment of psoriasis with the combination 
of coal tar and quartz light. At a meeting in Asheville six 
or seven years ago, I read a short paper on the treatment of 
psoriasis and other forms of scaly dermatitis by this method. 
I thought at that time that the results were due to some photo- 
sensitive reaction set up by the action of quartz light on cual 
tar. After the advent of the colorless tar extract I have used 
it more extensively in several of the scaly dermatitis conditions, 
but not with much success in psoriasis. 

De. Crark W. Fixxervup, Chicago: I wish to question 
the advisability of putting these cases under @ separate title. 
I have studied three such cases recently and whether the 
condition was universal, as it was in one instance, or partial, 
the cases were merely examples of dermatitis exfoliativa of 
the secondary type, and in these instances due to psoriasis. The 
suggested name does indicate the origin nicely, however. 

Da. Pusey, Chicago: It has been stated 
that this is the largest reported group of cases of erythroderma 
psoriaticum, but dermatologists use this term in classifying 
cases. I question the advisability of the term. It is not 
accurately descriptive of the cases which the authors report. 
The term “erythroderma”™ means a process in which the inflam- 
matory characters are at a minimum, and they describe cases 
in which a very definite inflammatory infiltrate is present 
together with psoriasis. I should like to see the cases described 
as psoriatic exfoliative dermatitis and not as an erythema. The 
authors state that most of the cases follow irritative treatment, 
usually arsenic. | would suggest that ultraviolet radiation may 
irritate and would put that among the possibilities of producing 
this condition. 

Dre. G. E. Jounxsox, Ardmore, Okla.: I should like to 
have the authors tell us the best and latest treatment for 
psoriasis vulgaris and the differential points between arthritis 
psoriaticum and erythroderma psoriaticum. 

Dre. Racen Horxins, New Orleans: I should like to add 
to the group described by Drs. Goeckerman and O'Leary one 
case with an unusual history. It occurred in an old psoriatic 
patient with a disease of fifteen or twenty years’ duration. The 
exfoliation was absolutely generalized, covering every part of 
the body, and within eight months the patient made a complete 
recovery. <A_ striking feature was that after exfoliation the 
patient had apparently an absolutely normal skin; but the 
psoriasis recurred in about a year and she had another attack 
of exfoliative dermatitis. When she was last seen she had 
had six or more attacks of universal erythroderma psoriaticum. 

De. Witttam H. Goeckerman, Rochester, Minn.: I do 
not know whether I can answer all the questions, for Dr. 
O'Leary and I simply reviewed the twenty-two cases we had. 
Evidently the condition is rare, for in somewhat over 2,200 
cases of psoriasis these were all we found. We have encoun- 
tered eosinophilia repeatedly but I should not like to draw any 
deductions, because many skin diseases will cause eosinophilia. 
These cases unquestionably will present problems in diagnosis, 
as differentiation is difficult. The cases occasionally are pru- 
ritic. The erythrodermas seen in the lymphoblastomas are 
usually pruritic. One symptom will not make a diagnosis. The 
entire syndrome must be considered, and sometimes biopsy 
with many serial secretions, and the addition of a therapeutic 
method which I have advocated in the past, will permit of 
diagnosis in at least an occasional case. As to the crude coal 
tar and light therapy, I have been careful enough not to tie 
myself too closely to any particular opinion. I have done a 
lot of work with it myself and in association with others and I 
do not think I have solved the exact mechanism of how it 
works; but it does work. Dr. Finnerud spoke of this condition 
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as being placed under a separate head. That is a matter of 
personal choice, but these cases are not always readily classified 
when one is confronted with a condition secondary to psoriasis. 
From my standpoint I am willing to make a subclassification 
of these cases in order to convey what | mean. They are no 
longer cases of psoriasis and have not the features they had 
when psoriatic. The title seemed the best we could choose, but 
there may be a better one. Dr. Johnson @rought up the ques- 
tion of treatment. My choice is crude coal tar and ultraviolet 
radiation. One of our cases was very similar to the one 
reported by Dr. Hopkins. 


Clinical Notes, Suggestions and 
New Instruments 


MONGOLISM IN THE NEGRO 


A. Geaewe Mirenett, M.D, axo 


Cinctnnatt 


Mongolism in the Negro is probably not as uncommon as is 
generally believed. Instances of it are not always recorded. 
From time to time we have seen Negroes with the typical 
features of mongolian idiocy. Of four of these we have sufficient 
evidence to warrant presentation. 


Cc. Coon, M.D. 


Fig. 1.—Patient 


Case 1 (fig. 1).—A boy, aged 1214 years, was admitted to the 
Cincinnati General Hospital, Jan. 29, 1932. The father and 
mother of the patient were living and well, the former being 
30 years of age and the latter 31 at the time of the patient's 
birth. A brother of the patient, aged 7 years, was living and 
well, and had no characteristics of mongolism. The mother 
had had five miscarriages and three children who died shortly 
after birth. The patient was the result of the first pregnancy 
and was delivered spontaneously at term, the mother being in 
eclampsia at the time. He had developed slowly, mentally and 
physically. His weight was 984, pounds (44.8 Kg.), his height 
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61% inches (155 cm.), and the circumference of his head 2034 
inches (51 cm.). The somewhat slanting palpebral fissures, the 
well developed inner epicanthic folds, the ocular hypertelorism 
and the fissured, protruding tongue are shown in the illustration. 
No cardiac abnormalities could be made out on physical exami- 
nation. The little fingers seemed short and were slightly 
incurved. The head was Qgachycephalic. The Wassermann 
reaction was negative. 
Roentgenograms ot 
the skull and hands 
showed no abnormali- 
ties. intelligence 
test gave a mental age 
3 years and 2 
months and an intel- 
ligence quotient of 26. 
Case 2 (fig. 2).—A 
girl, aged 3 years, was 
admitted to the Cin- 
i General Hos- 
Jan. 24, 1928. 
The father and mother 
of the patient were 
living and well. Their 
ages were not ascer- 
tained. Two sisters of 
the patient were liv- 
ing and well and had 
no characteristics of 
mongolism The 
mother had had no 
miscarriages, but her 
first pregnancy re- 
sulted in stillborn 
infant. The patient 
was the result of the second pregnancy and was delivered spon- 
taneously at term. She could neithe? walk nor talk. Her 
weight was 21 pounds (9.5 Kg.). The palpebral fissures were 
somewhat slanting, the inner epicanthic folds well developed, 
and there was ocular hypertelorism; the tongue was ‘usually 
protruding, the little fingers were short and incurved, the head 
was brachycephalic, and the fontanel was open. No cardiac 
abnormality was discovered. The Wassermann reaction was 

negative. Roentgeno- 


grams of the skull 
showed nothing ab- 
normal: those of the 
wrists showed rickets. | 
Case 3 (fig. 3).—A 
girl, 9 days of age, 
was first seen by us 
on the day of her dis- 
charge from the ob- 
stetric service of the 
Cincinnati General 
Hospital, April 13, 
1932. father and 
mother of the patient 
were living and well, 
the age of the former 
being unknown and 
that of the latter 19 
years. One brother of 
the patient was living 
and well and had no : 
characteristics of mon- . 
golism. The mother 
had had no miscar- 
riages. The patient 
was -the result of the second pregnancy. Her weight was 5% 
pounds (2.5 Kg.). The somewhat slanting palpebral fissures, 
the well developed inner epicanthic folds, and the ocular hyper- 
telorism are shown in the illustration. The tongue was slightly 
fissured. There was slight incurving of the little fingers. No 
cardiac abnormalities were found. The Wassermann reaction 
on the mother’s blood was negative. When seen at 2 months 
of age, the infant had all the somatic characteristics of 
mongolism. 


Fig. 2. —Patient 2. 


Fig. 3.—Patient 3. 
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Case 4 (figs. 4 and 5).—A girl, aged 7 years, was seen in 
the outpatient dispensary of the Cincinnati General Hospital, 
April 27, 1932. The father and mother of the patient were 
living and well, the former being 30 years of age and the latter 
21 at the time of the patient's birth. There were two brothers, 
aged 11 years and 3 years, respectively, and one sister, aged 9 


years, all living and well and having no characteristics of 
mongolism. The mother had had three miscarriages. The 
patient was the result of the fifth pregnancy and was delivered 
spontaneously at term. She began to walk and talk at about 
4 years of age. Her weight was 36 pounds (16.3 Kg.), her 
height 39 inches (98.5 cm.), the circumference of her head 
19 inches (48 cm.). The slanting palpebral fissures, the ocular 
hypertelorism and the 
incurved little finger 
are shown in the illus- 
trations. The head |- 
was brachycephalic. 
The tongue was decid- 
edly fissured. There 
was a soft blowing 
systolic apical cardiac 


murmur. The Was- 
sermann reaction was 
negative. 


We have been able 
to find reports of 
eleven other cases of 
mongolism in the 
Negro. Bullard! re- 
corded one, von Hofe ? 
two, Davenport and Allen * two, Bleyer * three, Herrman * two, 
and Brahdy * one. In one of Bleyer's cases, remote admixture 
with white blood was admitted. Specific inquiry did not bring 
out this factor in any of our cases. 


Fig. 5 —-Hand of patient 4. 
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OXYGEN THERAPY 
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(Concluded from page 2033) 


Anginal attacks are attributed to localized anoxemia 
of the heart muscle produced by a coronary circulation 
inadequate for the needs of the heart muscle at the 
moment, and are not assoeiated with abnormally 
decreased saturation of the arterial blood as it passes 
through the lungs, and in consequence do not present 
the symptoms of cyanosis, without which oxygen ther- 
apy is rarely of benefit. However, a small increase in 
the amount of oxygen delivered to the heart can be 
obtained by the use of a high concentration, 80 or 90 

cent, which will raise the arterial saturation of the 
lobin from the normal of 96 or 97 per cent to 
100 cent, and, in addition, increase the amount in 
solution in the plasma by approximately a similar 
amount. These additional amounts of oxygen, totaling 
about 8 per cent, may be just sufficient, in certain 
instances, to increase the oxygen pressure in the capil- 
laries “* of the heart muscle enough to prevent localized 
cardiac anoxemia and therefore stop or alleviate the 
ain and distress, as recommended by Barach,”’ by 
izer * and by Ulrich.” To obtain this effect in angina, 
one would use oxygen only during the attack (like amyl 
nitrite) and stop its use as soon as the attack was over; 
therefore, concentrations higher than those usually 
advised for prolonged oxygen therapy could be used 
with safety. For this purpose, a simple form of appa- 
ratus, such as the Haldane’ apparatus, consisting 
essentially of a rebreathing bag and mask such as are 
used in anesthesia, would be sufficient; with such an 
apparatus, oxygen could be made available at home 
without excessive cost and could often be manipulated 
by the patient himself. As emphasized by ete 
son," a moderate amount of rebreathing will be helpful 
here on account of the possible beneficial effect which 
carbon dioxide will have on the circulation. 

Oxygen therapy should be prescribed only for patients 
who are found subject to the type ef anginal attack 
which could be relieved or ameliorated by such a pro- 
cedure. Patients whose anginal seizures are controlled 
readily by rest, the xanthine drugs or nitrites probably 
do not merit oxygen therapy, but it is worthy of trial 
for patients whose attacks of angina are frequent, 
severe, and provoked by minimal effort, or which come 
when the patient is at rest. 

It must be emphasized that oxygen therapy, as vet, 
has a limited application in the treatment of cardiac 
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Fig. 4.—Patient 4 
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disease. It should not in any way = other 
measures known to be valuable in combating acute 
heart failure, such as venesection, digitalis or morphine. 
The danger in its employment in states of chronic 
cardiac cyanosis, by destroying a compensating mecha- 
nism already established, has been considered earlier 
in this paper. However, subsequent studies may indi- 
cate its usefulness in conjunction with other thera- 
peutic measures in a wider range of cardiac conditions ™ 
than is recognized at present. 
In any type of chronic cyanosis, the withdrawal of 
OX) treatment is difficult and of course must be 
gratual, to allow, if possible, redevelopment of the 
various compensatory mechanisms. This difficulty does 
not exist in acute cases of anoxemia if the oxygen 
therapy is continued until the cause of the anoxemia is 
ely, or at least largely, relieved. Barach '* has, 
however, called attention to the very serious reaction, 
which may be rapidly fatal, if oxygen treatment is with- 
drawn a a patient who without oxygen again rapidly 
For example, it has been found 
unwise and even dangerous to stop oxygen therapy for 
a patient with marked pulmonary edema or 
for long transportation to the x-ray room; if a roent- 
genogram is urgently needed, special arrangements are 
made so that the time during which the patient does 
mot receive oxygen is limited to the minimum, and if 
the patient is very cyanotic some easily transportable 
emergency apparatus for oxygen administration, as 
used for anesthesia, is improvised for use during the 


transportation. 
Asthma is ic contraction of the smaller 
branches of the i, so that aeration of certain 


alveoli is interfered with, resulting in ay -¢ satu- 
ration with oxygen of the hemoglobin in the arterial 
blood. Pronounced hyperpnea may result from accumu- 
lation of carbon dioxide as well as from increased sensi- 
tivity of the respiratory center. In the majority of 
instances,'* administration of oxygen will give pr poems 
relief of the distress from the attacks, although it w 
have no direct influence on the cause of the attacks. 
Therefore, temporary administration of oxygen during 
an attack, either by the use of a tent or by a mask and 
rebreathing bag, such as that devised by Haldane,’ 
would be indicated until the spasm is relaxed by the aid 
of other therapeutic measures. 

The dangers of oxygen therapy must always be kept 
in mind. They are of two kinds ; the first is the danger 
of fire, and the second that of the ill effects produced 
by the use of too great concentrations. 

There is also danger from a violent explosion of 
oxygen in the high pressure tank if it comes into con- 
tact with oil. Therefore, oil should never be put into 
or around the connections of reducing valves. If oil 
should accidentally be put on the reducing valve coup- 
ling, the entire valve should be sent to the manufacturer 
of the reducing valve to be cleaned, and he should be 
told what happened. Within the last few years a violent 
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explosion occurred in one of the institutions of learning 
in this country from some such cause as this. 

The danger of fire in oxygen chambers is much 
greater than in the use of oxygen tents and arises from 
two independent sources. One is from the presence in 
the chamber of electrical apparatus, with the danger 
of fire from sparks igniting oil or from the heating of 
bearings. Electric sparks can be prevented by rigid 
exclusion of all forms of electrical apparatus from 
within the chamber, and by efficient grounding of the 
chamber itself to prevent the accumulation of static 

ricity. 

The other cause of danger from fire is greater, 
because harder to control, and is due to the taking of 
matches, lighted cigarets or pipes into the chamber. 
For example, an unfortunate and fatal accident once 
occurred because a person who was smoking a pipe 
before entering the chamber failed to put it out. He 
attempted to put it out by the usual custom of pressing 
down on the tobacco with the thumb and then sticking 
mg pine into his pocket. On entering the atmosphere 

high concentration of oxygen in the chamber, the, 
poh ng pipe burst into flame, igniting his clothes, 
which with the bedclothes became a raging fire almost 
instantly. The expansion of the gases by the heat then 
blew the chamber open. Staff physicians, house officers, 
nurses and visitors must be watched to prevent similar 
accidents. Matches should be removed from their 
pockets as a routine before they enter the chamber, to 
remind them of the dangers of fire. The nurses in 
charge of a chamber should receive specific instructions 
with regard to these dangers. It is obvious that the 
danger of fire is much less with the use of tents than 
of chambers. 

The dangers incident to the use of too great concen- 
tration of oxygen were at first relatively small because 
of the inability in most of the older forms of oxygen 
tents, and even in oxygen chambers, of maintaining a 
dangerously high concentration of oxygen. However, 
with the improvement in mechanical equipment of both 
tents and chambers the danger is likely to increase, 
especially if one attempts to avoid the use of soda lime 
by the use of an excessive flow of oxygen. Paul Bert 
originally showed that oxygen under pressure of 3 or 
4 atmospheres was very poisonous to animals. Lorraine 
Smith showed that a pressure of less than 2 atmospheres 
caused a fatal inflammation of the lungs very rapidly 
and that 73 per cent could cause fatal pneumonia by a 
four days’ exposure. Investigations on animals by 
Karsner,” by Barach,“" by Binger, Faulkner and 
Moore,*? by Faulkner and Binger and by Campbell 
have all shown that concentrations of ox ‘gen in excess 
of 60 per cent (at sea level) are very injurious to pul- 
monary tissue and therefore should be rigorously 
avoided in the therapeutic administration of oxygen 
lasting more than a few hours. All the experiments of 
this nature have been carried out at or near sea level, 
and under these conditions the upper limit of safety can 
be taken as about 60 per cent, which, expressed as the 
partial pressure of the oxygen, would be approximately 
450 mm. (760 « 60 per cent ). Since the time of Paul Bert 


59. Bert, Paul: La pression agvemntoet 
60. Karsner, H. T.: 


Masson, 1878. 
we of Atmospheres Within 


ue, Paris, G. 


he Pathologica 
Oxygen, J. Exper. Med. 22: 149-170 "Fe 
ol. Barach, A. L.: The Effects of | Anh mt Rich in Oxygen on 
Normal Rabbits and on Rabbits with Pulmonary Tuberculosis, Am. Rev. 
Tubere. 123: 293-316 (April) 1926. 
62. Binger, C e, R. L.: Oxygen 


A. Ixygen Poisoning in Cold 
865-871 “Olas 1927. 


ampbell, vations on Oxygen Acclimatisati 
J. 63: 328-342 (Sept. “1927, 


63. Faulkner, J. M., and Bing 
Blooded Animals. |. Exper. Mex 


2108 OXYGEN THERAPY—BOOTHBY 


has been recognized that not only chemically but also 
phdMtolowically the effect of a varying quantity of a gas 
1s dependent on its partial pressure and not on its 
centage composition in relation to other gases. It is 
necessary to use higher percentages of oxygen in high 
altitudes to obtain the same partial pressure. That 1s, 
at an altitude of 10,000 feet the barometer would be 
about 550 mm. instead of 760 mm., and 80 per cent of 
550 would be about 440 mm. (neglecting water vapor ), 
or less than the 450 mm. partial pressure that would 
result at sea level from the use of 60 per cent oxygen. 
It is necessary to call attention to the fact that it is 
dangerous to use oxygen for any great length of time 
in excess of 450 mm. partial pressure, and that this 
figure is the same at sea level or in the mountains; 
this pressure will correspond to about 60 per cent con- 
centration at sea level, and to about 80 per cent concen- 
tration at an altitude of about 10,000 feet. 

Robertson, in the pathologic meetings of the Mayo 
Clinic, has called attention to the fact that frequently 
patients who have had oxygen treatment and die with 
pneumonia may present evidence of more extensive 
wimonary involvement than patients not so treated. 
le emphasized that the probable explanation for this 
apparently unfavorable result is not that the oxygen 
produced this more extensive involvement but rather 
that the patient was kept alive longer and survived the 
development of more extensive lesions than if he had 
not been treated with oxygen. Likewise, Barach,"' has 
found that animals with experimental pulmonary tuber- 
culosis could be kept alive longer if treated with oxygen 
than if not so treated; there was, however, greater 
pulmonary involvement of those treated with oxygen 
than of the controls; he interpreted these results as 
being chiefly due to prevention of death for a con- 
siderable time by the fact that the oxygen prevented 
the ill effects of anoxemia from becoming manifest at 
as early « period of pulmonary involvement. Never- 
theless, as emphasized by Haldane, it is possible that a 
lung already inflamed may be extraordinarily sensitive 
to high oxygen pressure ; therefore, pressures in excess 
of 450 mm., corresponding to 60 per cent at sea level, 
should be rigorously avoided. 

In conclusion it can be emphasized that oxygen 
therapy, properly administered, has been found to be 
of marked benefit, and often even a life-saving measure, 
in nearly all cases of acute anoxemia. In acute 
anoxemia, therefore, regardless of the primary cause 
of the anoxemia, oxygen therapy is recommended as a 
valuable therapeutic and alleviating measure. 

ADMINISTRATION OF OXYGEN 

In spite of sound physiologic grounds for the use of 
oxygen in anoxemic conditions, until recently the results 
of its attempted application have been unsatisfactory 
and expensive, largely because of improper methods of 
admunistration. 

The following suggestions for administration of oxy- 
gen must, of course, be in general terms so as to apply 
not only to the new, improved types of tents, but also 
to the older models which are in use in many places 
and are still rendering good service. Thalhimer has 
also given a detailed description of the methods of 
administration. 

The best possible results from oxygen therapy are to 
be obtained by the use of oxygen chambers in w which the 
patient has all the bodily comforts, without impairment 
of nursing efficiency ; however, a consideration of their 
ne and operation is beyond the scope of this 
articie 
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Today, excellent results can be obtained from use of 
the recently improved models of oxygen tents, if they 
are properly run by experienced persons. Not only is 
it necessary to know how to run the oxy gen tent, bast it 
is incumbent on the supervisor of nurses in each hos- 
pital to instruct her student nurses in the method of 
caring for the patient efficiently, and, at the same time, 
in such a way that the concentration of oxygen is con- 
sistently maintained. It is permissible, however, once or 
twice a day, completely to change the patient's beddi 
and to carry out other manipulations if necessary ; s 
procedures should be done as rapidly as possible, by 
two nurses working together when practicable and wit 
everything needed already at hand. Fluids and liquid 
diet can be given through a sleevelike opening in the 
side of the tent, without much loss of oxygen, by an 
experienced nurse and a cooperative patient. Irrational 
patients are, of course, much more difficult to manage 
in a tent. 

The concentration of oxygen in the tent, at or near 
the sea level, should never exceed 60 per cent and 
should preferably be maintained as close to 50 per 
cent “* as possible. This is a concentration approxi- 
mately two and a half times that of natural air. och, 
at sea level, have concentrations higher than 50 per cent 
been found of value. While this may sometimes be due 
to the fact that higher concentrations are in themselves 
injurious to pulmonary tissue, it is more probable that, 
if the pulmonary edema and pneumonia are so extensive 
that cyanosis cannot be prevented by a concentration of 
50 per cent, the disease has progressed beyond the 
stage at which it can be controlled; conversely, con- 
centrations of less than 45 or 50 per cent rarely com- 
pletely control the cyanosis, even m the early cases. 
Further, there is no particular advantage in maintaining 
a borderline concentration, which might be sufficient 
for a few patients but would be insufficient for a 
larger number, especially as no practical means are 
available for easy and rapid distinction between them. 

Analysis of the concentration of oxygen should be 
made three or four times daily, and the result recorded 
either on the temperature chart or on a separate oxygen 
therapy sheet. The advantage of a separate sheet for 
recording the details of oxygen therapy is obvious if 
it is desired to make a study of the beneficial effects 
produced. If the concentration is found below that 
desired it should be elevated, and the cause of the 
low concentration should be remedied and also noted 
on the chart; the cause is usually improper tucking in 
of the skirt of the tent, on the assumption that there 
are no holes “ in the tent cloth and that the oxygen is 
flowing in properly. When regular analyses are made 
it is possible to adjust the flow of oxygen from the 
tank at such a rate that the concentration im the interval 
between analyses can be kept fairly constant if proper 
attention is directed to keeping the skirt tucked in; a 
neatly arranged skirt may be poorly arranged as far as 
keeping 3 in the oxygen is s concerned. 


65. While 50 per cent is about pu correct pevenntnas concentration for 
oxygen at sea level, 70 or 80 per cent will be needed in bigh altitudes, 
because, as pointed out elsewhere, the physiologic value of oxygen or any 
gas depends on its pressure. The correct average percentage concentra- 
tion for any altitude can be determined by multiplying 50 by 76 (the 
average barometric pressure in centimeters of mercury at sea level) and 
dividing by the average barometric reading in centimeters of the locality. 
If the local barometer is expressed in inches, 50 should be multiplied by 
30 and the product divided by the average barometric pressure in inches. 

66. In the best types of tent hoods, the needle holes made in sewing 
the cloth together are filled with glue and covered by an extra layer of 
tape so that there is little loss by diffusion; the extra cost of this pre- 
caution will be more than repaid by a larger saving in oxygen. As soon 
as the rubberized fabric a to crack and contains s gven a few ane 
of pinhole size which can be determined by holding it up to the light, a 
new hood should be procured, for it will shortly more than pay for itself, 
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It should be possible to maintain an average concen- 
tration of oxygen of approximately 50 per cent in a tent 
properly constructed and operated, by the use, on the 
average, of a little less than one standard tank daily 
unless the patient is restless or needs much attention, 
requiring the opening of the tent. A standard tank of 
oxygen, at the shipping pressure of ——* 2,000 
pounds to the square inch, contains 220 cubic feet of 
oxygen, or 6,230 liters, and will last about twenty-four 
hours if the outflow is at¢*the rate of 4.3 liters per 
minute. The cost of a tank of oxygen varies somewhat, 
and hospitals which use large quantities can naturally 
obtain better by buying on contract than can 
those which use only an occasional tank. The cost of 

a tank of oxygen containing 220 cubic feet will there- 
ioe a. from about $2.75 on large contracts to $4:40 
for si tanks, without including freight charges or 
the alin price of the cylinder. The freight charges 
will vary in different localities, « ing on the dis- 
tance from the nearest plant, as well as on the shipping 
facilities. Emergency delivery, of course, costs n 
more than regular shipments. On account of the cost 
of oxygen, the skirt of the tent must be kept in good 
condition to prevent leaks, and, as mentioned before, 
must be properly tucked in around the patient and 
opened as infrequently as possible ; it must be reiterated 
that the combination of economy and administration 
of an efficient and practically constant concentration of 
50 per cent oxygen can be obtained only by frequent 
and entering on the patient's temperature chart 
or special oxygen treatment sheet a record of the results 
as found, and also, if the concentration has been found 
too great or too small, after correction has been effected, 
a note should be made of the cause of the improper 
concentration of oxygen. 

The carbon dioxide given off with each expiration 
must be removed from the air circulating in the closed 
circuit system. If this is not done, the concentration 
of carbon dioxide will rapidly increase above the desired 
upper limit, which for most patients is about 1 or 1.5 


per cent. If the concentration further imcreases above 
this figure, breathing will become prggressively deeper 
and then will become unbearable and finally p> Bw 


around 4.5 to 5 per cent. The carbon dioxide is effec- 
tively and economically removed by the use of soda 
lime, which is placed in a separate compartment of the 
circulating air current on the same principle as that 
on which soda lime is used in the closed circuit type of 
basal metabolism apparatus. However, removal of car- 
bon dioxide need not be complete in the oxygen tent. 

soda lime container must be provided with a sepa- 
- rate basket for the soda lime so that it can readily be 
removed for renewal, and it should not be larger than 
is necessary for twenty-four hours’ use. It is per- 
missible to allow the concentration of carbon dioxide 
to be around 1.5 per cent, as that percentage will not 
cause respiratory discomfort. However, a concentra- 
tion of 1 or 1.5 per cent carbon dioxide is sufficiently 
great to act as a moderate respiratory stimulant and to 
increase somewhat the depth of the respirations. It may 
at times be desirable to allow the carbon dioxide to 
increase to" 2 per cent or occasionally to 2.5 per cent, 
but caution must be used with the higher concentration 
and distressed respiration should be avoided. To regu- 
late the carbon dioxide in the tent to the desired con- 
centration, there should be a valve by which more or 
less of the circulating air can be shunted around the 
soda lime. Such a valve should be so constructed that 
the amount of circulating air going through the soda 


lime container can be varied so that the sum of the 
factors which remove carbon dioxide will produce the 
desired concentration of carbon dioxide im the tent. 
The patient will form sufficient carbon dioxide him- 
self easily to raise the concentration of carbon dioxide 
inside the tent to a level sufficiently high to merease 
the depth of respiration if the hood of the tent is care- 
fully tucked in, and if the flow of oxygen is less than 
5 liters per minute. Therefore, it is unnecessary to 
introduce pure carbon dioxide from a tank; im fact, 
this should be done only by those well conversant with 
the effects luced, because a concentration could 
readily be produced which would be harmiul and even 


wus. 

The length of time during which soda lime will 
remain efficient will depend in part on the rapidity with 
which the patient forms carbon dioxide. s rate of 
formation of carbon dioxide is, however, only one factor 
influencing the length of time during which soda lime 
will remain efficient. The other chief factor is the rate 
of supply of oxygen. Even a large patient, with a high 
metabolic rate, will not exhale much more than 500 cc. 
of carbon dioxide per minute. In order to _— the 
concentration of oxygen at approximately 
it was rarely possible with the older models ph pas tents to 
use less than 6 or 8 to 10 liters per minute, while with 
the newer models the concentration can be maintained 
with 3 or 4 liters per minute, and under ideal conditions 
even with 2 liters per minute. Of course, the greater 
the waste of oxygen the more carbon dioxide is washed 
out of the tent and the less rapidly is the soda lime 
used. It is this wasteful use of oxygen, as shown by 
Rosenblith and Block,” that has led to the idea that it 
is not necessary to use soda lime; it ts true that soda 
lime need not be used if sufficient oxygen is wasted, 
but it is far more economical to use soda lime than to 
waste oxygen. It is impossible to state how long a given 
filling of soda lime will last. It has been found that the 
best practical test is to change the soda lime when 
the carbon dioxide in the tent rises above 2 per cent, 
provided the by-pass valve is so turned that all the air 
current is passing through the absorber. An increase 
of depth of respiration ts a warning that carbon dioxide 
is accumulating ; very deep breathing and labored respi- 
ration indicate that the concentration of carbon dioxide 
is at a dangerous level. If the soda lime has to be“ 
renewed while the tent is in use, the motor should 
be stopped and the soda lime basket removed from its 
container. The motor can then be started again while 
the soda lime is being renewed; of course the motor 
should be stopped, when the basket is being put back 
into its container, to prevent loss of oxygen. 

In the newer models of tents the hoods have been made 
much larger and the cooling system so improved that 
the patient is even more comfortable in a tent than out, 
especially in warm weather. The skirts of the hoods 
in the new models are, as mentioned, better constructed, 
and they are cut in such a manner that they can be 
tucked in much better around the patient and the 
mattress. The net result of the recent improvements 
is that after the concentration of oxygen has been 
raised to 50 per cent it frequently can be maintained 


67. Soda lime, if wery dry, will not absorb carbon dioxide; therefore, 
it is sometimes advisable to moisten it somewhat when first starting up 
the tent. After the tent has run for a period, the soda lime will be 
automatically moistened by the moisture in the expired air. Of course, 
care must be taken not to make the lime teo moist or to put —_— 
cient water on the soda lime so that «@ will run into the air pump. 
free water should be visible; the soda lime should not be pasty; it Cnould, 
for om efficiency, be just not dry.” 

M. B., and Block, Morris: 


Oxygen Therapy Without 
Sede Lime, J. 


M. A, 396-397 (Jam. 30) 1932. 
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there by the use of only 3 liters per minute, and occa- 
sionally by 2 liters minute, although it cannot be 
taken for granted that the proper concentration will 
be maintained by 2 or 3 liters per minute unless regular 
and frequent analyses are made. This ability to use less 
oxygen has reduced the cost of oxygen therapy to 
almost one half of what it was with the older models, 
and also it is possible to build up as high a concen- 
tration of carbon dioxide as is necessary to obtain 
increase in the depth of the respiration, as is some- 
times desirable. 

In tucking in a tent hood, especially these larger 
types of hoods, it must not be forgotten that a mat- 
tress is very pervious to oxygen. Therefore, the upper 
half of the mattress should be covered with a ru 
sheet, large enough to tuck in at the sides and top end. 
The large tent hoods should then be tucked in under 
the mattress at the head end and at the upper = 
of the sides. The lower flap should be tucked in tightly 
and smoothly over, around and partially under the hips 
so that the patient can move his legs slightly without 
producing a leak. Frequently, in addition, a draw sheet 
placed across the pelvis and tucked in under the mat- 
tress at both sides is a help in keeping the lower flap 
in position. Economy in obtaining proper concentra- 
tions of oxygen depends largely on the skill and care 
with which the hoods of the tent are tucked in around 
the patient and mattress, and also on whether or not the 
tent hood is well made of nondiffusing material, and is 
in good condition. Little differences in the method of 
tucking in must be made for different types and designs 
of the various tent hoods. With an efficiently tucked in 
hood, an oxygen concentration of 50 per cent, with a 

rative patient, can be maintained easily by the use 
of ben 3 to 4 liters per minute ; under ideal conditions, 
2 liters per minute is sufficient. On first getting a tent, 
the person responsible for oxygen therapy in an insti- 
tution should use a normal subject and after putting a 
rubber sheet and draw sheet over the upper half of the 
mattress should learn how to tuck in the tent hood by 
repeated trials, and by making analyses for oxygen with 
the flow set at 2, 3, 4 and 5 liters per minute after the 
concentration has been raised to 50 per cent by about 
five or ten minutes of a rapid flow of oxygen through 
the by-pass. The time needed to raise the concentration 
to cent for each make of tent should also be 
determined by the user. 

Three methods can be used to make the air circulate 
through the soda lime box for absorption of carbon 
dioxide and over the ice in the refrigeration box for 
cooling the air and decreasing its humidity. 

The best method ts to circulate the air by a rotary 
blower driven by means of an electric motor. When an 
electric motor is used it is a simple matter to vary the 
rate of the current of air by varying the speed of the 
motor by means of a rheostat. The rheostat should 
be an integral part of the apparatus and attached to the 
tent support at some convenient place. In order to 
avoid notse, a rather large pump and motor are some- 
times used with the intention of keeping the speed of 
the motor rather low. Not infrequently the electric 
blower, if run at full speed, may create enough pressure 
inside the circulating system so that, at least in some 
of the earlier forms of apparatus with long pieces of 
rubber tubing in the circuit, the 2 to 4 inch water seal 
in the trap of the icebox is blown out; if the water 
seal breaks, of course, the circulating air with its extra 
oxygen is blown out into the room and a corresponding 
amount of air from the room is sucked in around the 
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the concentration of the oxygen and is very wastef 
Attention must always be directed to seeing that this 
state of affairs is avoided, and it can be done by placing 
the hand under the opening of the ice trap; if air is 
blowing out, the speed of the motor should be ' 
In the newer models of tents, this difficulgy has been 
remedied. Also, in first starting up the tei one must 
see that enough water (about a glassful) is in the ice- 
box to fill the water trap. Another difficulty is that 
sometimes the drain pipe gets stopped up with dirt and 
slime from the ice, water backs up in the ice-chest 
above the opening for circulation of the air, thus 
stopping all circulation; drain pipes and trap must be 
so constructed that they can be easily removed for 
cleaning. If the drain pipe has a shut-off vdlve, this 
must be opened after the ice is put in and before the 
tent is started; occasionally this is forgotten and, of 
course, as the water collects, will stop the circulation 
of the air. 

Both the electric motor and the air pump should be 
= in a convenient place so that the brushes can 

readily replaced when worn out or other adjustments 
made. The motor bearings as well as the bear- 
ings, if the latter are separate, must be so situated that 
they are readily oiled and any needed adjustments 
easily made. 

A less efficient and more expensive method of making 
the air circulate is to use an injector actuated by the 
compressed oxygen. It is possible to regulate the rate 
of circulation of air to a limited extent by varying the 
amount of oxygen going through the injector by an 
appropriately constructed valve. lor use w clec- 
tricity is not readily available, this simple device is 
excellent. The injector method has the disadvantage 
of introducing oxygen into the tent by two separate 
routes, and both must be taken into consideration in 
estimating the amount needed for maintaining the 
desired concentration in the tent. The amount of oxy- 
gen going into the tent through the injector is ia. 
as it is changed to alter the rate of circulation of air 
(unless the unsatisfactory alternate is used of not being 
able to vary the rate of circulation and thus greatly 
limit the ability to control the temperature and humidity 
within the tent) ; consequently, the amount of oxygen 
supplied through the regular oxygen supply feed must 
be changed inversely to the amount used for circulating 
the current of air, and the sum of these two variable 
supplies of oxygen will be the amount of oxygen intro- 
duced into the tent. Clearly, under these conditions, it 
is difficult and sometimes impossible to know the total 
amount of oxygen that is being used per minute, as it 
is impossible to use a flow meter. Furt . an 
injector will require about 6 liters of oxygen per minute 
to produce even a moderately rapid circulation of air, 
and the rate is usually insufficient to reduce the tem- 
perature and humidity im the tent as much as is desirable 
in hot weather. As has been pointed out, even 6 liters 
per minute is considerably more oxygen than is neces- 
sary to use in the newer models. Therefore, this method 
of circulating the air can be recommended only for 
places where electricity is unavailable. . 

The third method for circulating the air through the 
apparatus is to make use of the convection currents 
produced by the ice cooling the air. This method has 
the advantage of extreme simplicity and low cost of 
construction. The range of temperature and humidity 
control is naturally less than can be obtained by a cir- 
culation of air produced by a motor-driven air pump. 
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The supply of oxygen from the a ure oxygen 
tanks ® is reduced to a comparatively pressure by 
means of standard reducing valves, which are equipped 
with a high pressure gage to show the amount of oxy- 
gen in the tank; a low pressure gage is frequently 
added to show the reduced pressure. The flow of 
oxygen is then better regulated by means of a simple 
needle valve attached directly to the low pressure outlet 
than by utilization of the regulator on the reducing 
valve; with this arrangement the reducing valve should 
he set permanently to correspond to a low pressure of 
about 40 pounds. The quantity of oxygen per minute 
is easily determined by a flow meter, the most inex- 
pensive form of which is to bubble the oxygen through 
a water bottle calibrated so that the first hole will 
deliver 2 liters per minute, each succeeding hole cither 
1 or 2 more liters, and so on up to 10 liters minute ; 
the bottom of this tube is open in order to allow a more 
rapid flow and thus to render it possible to raise the 
oxygen concentration rapidly to the desired level when 
the tent is first put on or after it has been opened to 
give attention to the patient. Or, better, as ‘yp some 
forms of apparatus, a by-pass is arranged fo rapidly 
increasing the oxygen content of the tent without going 
through the flow meter, the capacity of which may be 
limited. A water gage is an inexpensive form of flow 
meter and if kept clean does not get out of order; it is 
sufficiently accurate to meet the requirements. There 
are other excellent forms of visible flow meters, which, 
however, are somewhat more expensive. An unsatis- 
factory method of measuring the rate of flow is a low 
pressure gage *° calibrated in liters. 

The icebox on the older models of tents was not 
insulated and therefore very inefficient. All the newer 
models have larger iceboxes, of better construction, 
which are well insulated. The circulating air, driven 
by a rotary blower (or an injector) ——— over and 
through the ice*' in the icebox. refrigeration 
accomplishes two distinct purposes: first, it cools the 
air, and, second, it removes the moisture from the air 
given off by the patient in the same way as the moisture 
of one’s breath is condensed out on a cold window pane. 
The newer models of tents, especially those which allow 
the air to pass directly from the icebox into the tent 
without the use of long pipes, are highly efficient in 
their cooling properties. In fact, it is possible to develop 
with a normal subject a temperature inside the tent as 
low as 62 F. with a room temperature of 80; under 
these conditions the humidity is also so low that the 
patient must be protected from overcooling by decreas- 
ing the rate at which the air is circulated. great 
advantages obtained by the recent improvement of the 
new models lie in their greater cooling power and in 
the use of larger tent hoods, both of which factors 
contribute greatly to increase the comfort of the patient, 


#9 O11 should never be used around a high pressure oxygen cylinder 
and its reducing valve. As mentioned earlier in considerable detail, the 
use of off im conjunction with oxygen under high pressure may result in 
a vielent explosion. 

70. The manufacturers of reducing valves have attempted to calibrate 
their low pressure gages in terms of liters per minute imetead of in units 
of pressure. While such a calibration is usually accurate when the 
wessure gage is new, it often does not remain so after prolonged use. 
\ d several of these pees ppt calibrated pressure gages on different 
machines, and after several months of use unsatisfactory results were 


to a high of 30 liters per minute. > 
pressure gages for the quantitative measu Ox 

71. If “dry ice,” that is, solidified carbon dioxide, is used, the dry ice 
must be placed inside the refrigerating box im a separate container. As 
dry ice melts it lWherates a large amount of carbon dioxide, which must 
he conducted to the outside by a special vent pipe; tf the carbon dioxide 
is allowed to pass inte the circulation, it would quickly use up the soda 
lime. In districts where y ice ts readily available, this makes an 
excellent refrigerant if the apparatus is so constructed as to permit of 
its use. 
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while at the same time reducing the amount of oxygen 
used by decreasing the restlessness of the patient and 
thereby greatly reducing the expense. 

Every tent should have a convenientfy arranged small 
outlet and valve (or clamp) with a rubber tube attached 
to lead to the buret of the analyzing apparatus so that 
the sample of the air in the tent can be easily obtained 
for analysis. 

As has been emphasized tedly, analysis of the 
air which the patient és breathing must be frequently 
made. Analysis of the oxygen should be made at least 
three times daily and the result recorded on the patient's 
temperature chart or on a special oxygen therapy sheet. 
The analysis of carbon dioxide can be made less fre- 
— immediately after putting in new soda lime if 
the circulating air is passing through the absorber. 
Both, however, should be done much more frequently 
when the tents are being run by inexperienced persons 
and the frequency as they become better 
acquainted with the manipulations necessary to obtain 
the desired concentration. 

It is therefore necessary to purchase with the tent a 
suitable apparatus for analyzing both the oxygen and 
the carbon dioxide. When several tents are in opera- 
tion in one institution, the analyzer can be carried from 
tent to tent if so desired and if the local conditions are 
such as to render this procedure practicable. Most 
manufacturers of tents now sell a suitable apparatus 
for analyzing both oxygen and carbon dioxide and 
supply with it complete instructions as to the method 
of making such analysis, so that it is unnecessary to 
give those details here. Repeated, accurate analyses 
are of such importance that | once more reiterate the 
recommendation that they be made as a routine not less 
than three times daily. 

It seems hardly necessary more than to mention the 
necessity for adequately washing with soap and water 
the inside and outside of the tent hoods after they have 
been used, 

If an oxygen tent is not available a temporary emer- 
gency type of apparatus can be made, consisting of an 
anesthetic mask with rebreathing bag. The Haldane 
apparatus is such an arrangement and is particularly 
well adapted for emergency use of oxygen. His appa- 
ratus proved very serviceable during the war. 

Another emergency method is the introduction of a 
catheter through the nose, with the open end in the 
oropharynx at the level of the uvula. To prevent 
drying of the mucous membrane the oxygen should be 
passed from the reducing valve through a water bottle, 
in which, by means of fine holes or wire screening, the 
stream of oxygen is broken up into fine gas bubbles, 
so that the gas is saturated with water vapor. From 
this bottle the oxygen should pass through a regular 
water flow meter, so that the quantity supplied may be 
easily measured. The flow required for an adult will 
be between 6 and 10 liters per minute. From the flow 
meter the oxygen should pass through another bottle 
to act as a trap to prevent actual liquid water from 
being forced into the patient's oropharynx. In addition, 
either a water or a mercury safety valve should be 
placed in the circuit to prevent the building up in the 
patient of a pressure exceeding a few centimeters of 
water. A fatal result could easily occur if the catheter 
got pushed down into the esophagus and the stomach 
blown up. 

Neither the mask nor the catheter is as efficient as the 
oxygen tent, nor nearly as comfortable, and therefore 
should be used only when the tent is not available. 


> 
heme obtained: therefore, they were tested by a meter and I found im a 
serves of tem so tested that when set to deliver 6 liters cach minute | 
oltained variations in flow from an extreme low of | liter per minute 
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An ideal miniature oxygen chamber for new-born 
habies or older infants can be made easily by soldering 
on a water seal about 14% inches wide and 2 inches 
deep around the top of a Hess incubator and providing 
a new top with glass windows, through which the baby 
can be observed, and with a flange to go into the water 
seal. The cover should be provided with two short 
copper tubes about one-fourth inch in diameter, to one 
of which the oxygen inflow tube can be attached and to 
the other a rubber tube to go to the analyzing apparatus. 
The manipulation is simple: after the baby 1s placed 
in the incubator and the top closed, oxygen ts allowed to 
flow in rapidly until the concentration 1s around 40 or 
possibly 45 per cent. After a few trials the time 
required to do this can be estimated accurately but 
should always be controlled by analysis. Tests have 
shown that as the infant uses so little oxygen, no appre- 
ciable decrease in concentration will occur during the 
interval between feedings if the apparatus has been 
made tight; likewise, the concentration of carbon 
dioxide will not materially increase. 
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“TONIKUM”-ROCHE NOT ACCEPTABLE 
FOR N. N. R. 


{The following report of the Council on Pharmacy and 
Chemistry on Tonikum-Roche was authorized for publication 
at the same time that advertisements appeared in the pharma- 
ceutic press stating that “The name of the new ‘Roche’ tonic 
TONIKUM has been changed to Elixir Arsylen Compositum.” 
There has also been received in the office of the Council a 
catalogue on Roche medicinal preparations in which there ts 
listed Elixir Arsvlen Compositum “Roche” (Formerly Toni- 
kum 


The phrase “Medicine of rare quality” appears on the trade 
package of Tonikum-Roche (Hoffmann-La Roche, Inc. New 
York). This product is a regrettable throwback to the days of 
“shotgun” proprietaries marketed under names devised to adver- 
tise their intended therapeutic use. From the standpoint of 
rational therapeutics, the more “rare” such preparations as 
Tonikum are, the better for the medical profession and for 
the public. 

On the trade package, Tonikum is stated to contain in each 
fluidounce “Ext. Kolae glycerinat. saccharat. ‘Roche’ equiv. 
Sem. Kolae gr. %; Arsylen ‘Roche’ (Natrium allylarsonicum) 
gr. '4; Ext. Nucis Vomicae gr. 1; Natrium biphosphoricum 
gr. 18; Manganese gr. “yo; Elix. Aromat. ‘Roche’ q. s. Alcohol 
3%%.” The dosage is given as one to two teaspoonfuls three 
times a day. The preparation is offered as a “well-balanced 
tonic remedy for the stimulation of metabolic activities con- 
taining reconstructive agents of demonstrated value. . . .” 
Neither “Tonikum” nor “Arsylen,” stated to be its “most impor- 
tant energizing constituent.” has been presented for considera- 
tion of the Council; but this is not necessary for their appraisal. 

The advertising for Tonikum runs true to the classic “shot- 
gun” type. Claims are made for the value of cach constituent 
and then clinched with the general statement that they are 
combined “in small but properly balanced dosage, for ideal 
efiect,” implying that every patient evidently needs just these 
remedies in just these doses; and skeptics are reproved with 
the slogan, “With ‘Roche’ on the label you may feel confident 
of a good tonic”; so why take the trouble to think further? 

Arsylen, the featured constituent, is stated to have advantage 
over the cacodylates in that it is “readily oxidized and its 
therapeutic influence is asserted promptly.” It is claimed that 
the dru “exerts its beneficial influence in all asthenic condi- 
tions, in bleed deliciencies, and in the loss of appetite and 
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vigor.” Since there appears to be no extensive or important 
clinical evidence for the advantage of “Arsylen” as a “tonic,” 
there is no good reason why physicians should use it instead of 
solution of potassium arsenite (Fowler's solution), when the 
effects of arsenic are desired. According to the label state- 
ments of dosage and composition, the patient taking Tonikum 
would receive but “4, to %y grain of Arsylen daily. This dose 
would scem to be entirely negligible for specific effect, though 
its continued and indiscriminate use might lead to undesirable 
rather than desirable results. Both the Council on Pharmacy 
and Chemistry and the Committee on Foods have gone on 
record as holding claims for “tonic” action of any drug or food 
to be misleading and unwarranted, 

According to M. Roch and M. S. Katzenelhogen (Ret. 
de la Suisse Rom, 43:689, 1922), Arsylen is propenyl-arsenic 
acid containing 45 per cent of arsenic. It is employed as the 
monosodium salt by the mjection route and as the monocalcium 
salt by mouth. It is a superior homologue of methyl! arsenik 
acid, of which the disodium salt ice known under the name 
Arrhenal. It is given in doses of from 5 centigrams to 1 deci- 
gram a day by mouth, or by the injection route in a dose of 
2 decigrams every other day. The authors have used a dose 
as high as 0.6 Gm. by the intramuscular and intravenous injec- 
tion route every other day or every three days. The maximal 
dose for a man of 150 pounds (68 Ke.) is 3.25 Gm. The 
authors make a short report on the treatment of forty cases. 
Some of these were psoriatic patients, but at the same time 
they had treatment on the skin locally. They also treated some 
symptomatic anemias of tuberculosis and of cancer, posthemor- 
rhagic anemias, and anemias secondary to bothriocephalus ; also 
eight anemias of various types. In seven of their cases, the 
results showed nothing. In many of the others the results were 
nothing starthne and it is well known how, with rest in hed 
and nourishment, the red cell count and hemoglobin will pick 
up moa posthemerrhagic anemia without any other therapy. 
The same is also true with certain cases of tuberculosis, with 
complete rest m bed. Moreover, in one of their forty cases, a 
case of psoriasis, after a month and a half of treatment, there 
developed an acnelike eruption of the skin, which disappeared 
only after the removal of further medication. 

As to dosage, these authors recommend that Arsylen be 
ordinarily used in amounts of from 50 to 100 milligrams a day. 
li the patient were to take the maximum dosage of “Tonikum”™ 
recommended by Hotimann-LaRoche, Inc., he would receive but 
12 milligrams of Arsylen per day. Moreover, these authors 
stress the relationship to another preparation, Arrhenal, a 
preparation which was subject of adverse comment by THe 
Journat, Feb. 26, 1921, page 595, and in “Propaganda for 
Reform in Proprietary Medicines,” volume 2, page 492. 

The advertising asserts that the manganese contained in 
Tonikum “has a catalytic effect on intracellular oxidation 

. . Stimulates red blood-cell formation and hepatic activity.” 
Concerning manganese compounds, New and Nonofficial Rem- 
edies 1932 states: in spite of the many years of its 
trial, no acceptable evidence has been brought forward to show 
that the administration of manganese compounds has a favora- 
ble effect on blood formation.” In New and Nonofficial Reme- 
dies, nothing is said as to the hepatic activity of manganese 
compounds or as to any influence on intracellular oxidation, 
amd although more recent work indicates that it facilitates the 
utilization of iron in the nutritional anemia of young rats, there 
is still no evidence that it is of any benefit in any clinical con- 
dition. Moreover, it is very doubtiul whether the manganese 
is present in the form of the metallic element, as the label seems 
to imply. 

The advertising states that Kola “makes Tonikum ‘Roche’ 
valuable in improving the mental outlook of the patient.” The 
label states that the content of Kola is equivalent to 9) grains 
of kola seed, the value of which lies in its content of caffeine. 
According to this the improvement would be less than might 
be expected from three cups of coffee a day. 

Concerning the phosphorus content of Tonikum, the adver- 
tising sets forth that this is “ an clement essential to 
all living cells and an especial requisite for cell regeneration. 
It is an important constituent of bone and blood and occurs in 
all other tissues. A daily intake of phosphorus is absolutely 
necessary if health ts to be maintained.” This is literally true ; 
and exactly the same could be said for the water that is im 


Neweee 25 


Tonikum. In effect, the implied claim is essentially misleading 
as an argument for using Tonikum. The Council has held that 
“Ordinary diets provide an excess of phosphates which are 


combined phosphorus 
(Metatone Not Acceptable for N. N. R., Tue Journat, May 3, 
1930, p. 1405). 

The effect of the nux vomica constituent of Tonikum, it is 
stated, is “due principally to its alkaloid strychnine.” In the 
recommended of Tonikum the patient would receive, 
according to the statement of composition, from %5¢ to S56 grain 


of extract of nux vomica daily, equivalent to about Meo grain. 


of strychnine per dose; the degree to which this would increase 
the general muscular tone can only be imagined but not per- 
ceived. On the other hand, the long continued and indiscrimi- 
nate use even of this dose ig certainly not to be recommended. 

Taken as a whole, “Tonikum”-Roche is a “shotgun” proprie- 
tary “tonic” marketed under a therapeutically suggestive name 
with misleading therapeutic claims and in such a manner as 
to lead to its indiscriminate and ill advised use by the public, 
which, when taken continuously, would tend to an undesirabic 
accumulation of arsenic in the system. The Council — 
it unacceptable for New and Nonofficial Remedies. 
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THRE FOLLOWING PRODUCTS HAVE BEEN accerTED BY THe Commitrer 
ow Fooos of rae Americas Mepicat Association FOLLOWING ANY 
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To to tee Rutes axo Reevtations. Tuese 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
oF tHe American Mepicat ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 
ts tHe Book or Accerten Foods TO BE PUBLISHED BY 
Tee Mepicat Assoctation. 

Ravyuonn Hertwio, Secretary. 


MERCK’S BANANA POWDER 
Manufacturer —Northjohn Corporation, Lincoln, N. J. 
Distributer —Merck & Co., Inc., Rahway, N. J. 

Description —Spray dried ripe bananas retaining the natural 
enzymes and vitamins in accordance with the following approxi- 
mations; vitamins A (100 per cent), B (100 per cent), C. 
(20 per cent) and G (100 per cent). 

Manufaciure.—Standard green bananas are stored in ripening 
rooms under controlled temperature and humidity conditions to 
insure thorough ripening. The ripening process requires from 
eight to fourteen days, or about twice the time given for ripen- 
ing bananas for commercial sale. The ripe fruit is peeled, and 
the strings and bitter tip ends are removed. The pulp is ground 
to a hquid, pumped to the top of a drying tower and sprayed into 
heated air, the temperature of which is carefully controlled. 
The dry solids fall on a floor specially designed to prevent 
excessive heating of the dry powder, which is continuously dis- 
he powder is sifted and automatically packed in 
friction top cans. 

Analysis (submitted by manufacturer).— 


per cent 
Keducing ougare as imvert..... 32.7 
; copper reduction method)... 9.6 
Starch (pancreatin Giavallan of dextrin and sugar-free 
polarimetric method)... 738 
Carbohydrates other than crude fiber (by difference)... 84.6 


Tests indicate that the natural enzymes are practically unim- 
paired hy the drying. 

Calori¢s.—3.7 per gram; 105 per ounce. 

Micre-Organisms.—The manufacturer claims that the dehy- 
dration, together with the temperatures used, renders any acci- 
dentally introduced bacteria inactive, as determined by many 
cultures made of the finished and packaged product. Cleanliness 
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of the equipment and supervision of the peeling operation limits 
the danger of accidental bacteria contamination. 

Vitamins.—Biologic assay shows approximately 100 per cent 
retention of vitamin A, 100 per cent of B, 20 per cent of C and 
100 per cent of G of the natural ripe fruit. 

Claims of Manufacturer—Merck’s Banana Powder makes 
the essentials of standardized ripe bananas available throughout 
the year. It is intended for all table uses of bananas, the prepa- 
ration of banana milk drinks, as a carbohydrate supplement for 
infant and invalid feeding, and as a valuable adjunct in special 
diets. The banana powder is equivalent to four times as much 
ripe pulp. Two and one-half level tablespoonfuls of powder 
equals one average banana; one tablespoonful equals 8 Gm. ; 
three and one-hali tablespoonfuls equals 1 ounce. 


DR. P. PHILLIPS FLORIDA 
ORANGE SLICES 


(With Added Cane Sugar) 
— P. Phillips Company, Doctor Phillips, 


FANCI-CUT 


Description —Canned sliced Florida oranges sweetened with 
added sucrose and retaining in large measure the original 
natural vitamin content. 

Manufacture —The manufacture and canning are essentially 
the same as for Dr. P. Phillips Florida Fanci-Cut Grapefruit 
Slices (THe Journat, Nov. 19, 1932, p. 1781). 


Analysis (submitted by 


per cent 

83.2 

(by copper reduction method) .. 3.8 
Ca rates other than crude fiber (by difference). 147 
Ti “eer acid 0 


acidity as citric 

Calortes.—0.6 per gram; 17 per ounce. 

Vitamins —Assay demonstrated that from 1.3 to 1.5 Gm. 
daily was the minimum protective dose against scurvy for 
300 Gm. guinea-pigs. The minimum protective dose of juice 
of fresh oranges on the northern market was 2.0 Gm. 

Claims of Manufacturer —These canned sweetened sliced 
oranges retain practically qJl the nutritional values of the 
nawiral fresh fruit and are intended for all the dietary and table 
uses of oranges. 


SQUIBB CHOCOLATE FLAVORED 
VITAVOSE 

A Food Drink Rich in Vitamins B and G and Iron 

Manufacturer —E. R. Squibb and Sons, New York. 

Description—A powdered mixture of sucrose, Vitavose 
(extract of malted wheat germ and U. S. P. malt), cocoa, skim 
milk and lactose; vanilla flavored; contains substantial quan- 
tities of vitamins B and G and of iron. 

Manufacture. — The foregoing ingredients are careiully 
admixed and automatically packed in tins. The Vitavose 
ingredient is described in Tue JourNnat, Aug. 6, 1932, page 477. 

Analysis (submitted by manuiacturer).— 


per cent 
(noncafteine and nontheobromine N X 6.25). 9.4 
drates other than crude ther (by difference)... $3.5 
46000660 d0b0006 06008 60604 640006006606 0.902 


Calories.—3.8 per gram; 108 per ounce. 

Vitamins.—Vitamin assay shows a content of vitamins B and 
G at least equal to thirty-three times and ten times, respectively, 
that of equal weights of raw fresh whole milk. 

Claims of Manujacturer.—Intended especially for the carhe- 
hydrate, food iron and vitamins B and G supplement of milk 
for infants or malnourished adults and children, expectant and 
nursing mothers, invalids and convalescents. 
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SATURDAY, DECEMBER 
THE ACTION OF COPPER IN 
IRON METABOLISM 

The total amount of iron in the body is rather small, 
pfobably not exceeding 3 Gm., or 0.004 per cent of a 
person of adult size. The daily “turnover” or require- 
ment of this element is currently estimated tobe not 
more than 15 mg., or one-fourth grain. Yet under nor- 
mal conditions of diet and health this quantity of iron 
suffices to assure the success of a number of extremely 
important biologic functions. It maintains the integrity 
of the supply of respiratory pigment—the entire 
hemoglobin content of the blood ; it enters into the com- 
position of every cell. Furthermore, it is widespread 
in nature and is at least a trace component of most 
natural foods. 

In the varied conditions of shortage of hemoglobin 
that are collectively designated as anemia, regeneration 
of the missing blood components calls for a supply of 
iron. Iron therapy has long been practiced in the treat- 
ment of anemia. Many observers have been struck by 
the apparent ineffectiveness of all the familar types 
of iron compounds in certain forms of anemia. Thus, 
in pernicious anemia the administration of iron alone 
fails to effect a permanent increment of red blood cells. 
Something more is necessary, as the success of modern 
liver therapy has shown. 

A deficit in the iron intake will presently lead to 
anemia. A demonstration of this is readily afforded 
experimentally by placing suitable laboratory animals 
on a diet of cow's milk exclusively. This food is not 
sufficiently rich in iron, in the quantities requisite for 
the nutrition of the young, to serve as an adequate 
supply of the element after the abundant stores of iron 
in the new-born have become exhausted. The resulting 
condition, which may exist despite other indexes of 
good health, is commonly designated as nutritional 
anemia to distinguish it from other forms of anemia 
in which a persistent destruction of red blood cells 
leads to the characteristic blood picture. It is sur- 
prising, indeed, that administration of pure iron salts 
in experimental nutritional anemia of the sort described 
usually fails to insure the regeneration of hemoglobin. 
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Jour. A. M. A. 
Dec. 17, 1932 
The importance of copper as a supplement to iron for 

the regeneration of hemoglobin in anemic rats was first 

demonstrated four years ago by Hart, Steenbock, 

Waddell and Elvehjem.' These investigations showed 

definitely, as Elvehjem and Sherman?* have recently 

pointed out, that, in the presence of copper, soluble 
inorganic iron salts can be used directly for the forma- 
tion of hemoglobin. Since that time a number of 
workers have studied factors affecting the production 


of hemoglobin in rats rendered anemic by whole milk 


diets. Most of this work has verified the original con- 
clusions concerning the importance of copper; and 
today, although there are some who still feel that copper 
is not the only element in addition to iron which 
possesses hematopoietic properties, nearly all workers 
agree that copper is an active agent in hemoglobin 
synthesis. In most of these studies the activity of 
copper has been measured by comparing the increase 
in the hemoglobin content of the blood of anentic rats 
when pure iron alone is fed with the improvement 
obtained when the iron .4q panied by traces of 
copper. Aside from the f at the hemoglobin mole- 
cule does not contain copper, nothing is known about 
the action of this element. 

How, then, does the copper function? Various 
observers have noted that iron given orally, subcu- 
taneously or intravenously tends to increase the store 
of iron in those organs, namely, the liver and the 
spleen, that are recognized depots for the element. 
Such storage may happen, as Elvehjem and Sherman 
have demonstrated at the University of Wisconsin, 
without any attendant hemoglobin formation. In other 
words, absorption and retention of iron do not neces- 
sarily insure its conversion into hemoglobin. In the 
Wisconsin experiments the addition of pure iron to the 
milk diet of anemic rats, which had been well depleted 
in their reserve of iron, had no effect on the hemoglobin 
content of the blood but increased the total iron content 
of the liver and spleen to a large extent. When the 
iron was replaced by copper, the store of iron in the 
liver was used directly for building blood hemoglobin. 
The copper caused only a slight decrease in the iron 
content of the spleen but produced a definite increase 
in the size of this organ. When graded levels of inor- 
ganic iron were fed in the absence of copper, the 
hemoglobin content of the blood remained unchanged 
and the amount of iron stored in the liver was pro- 
portional to the amount of iron fed. In the presence 
of copper, the rate of hemoglobin formation was 
dependent on the iron intake. As Elvehjem and Sher- 
man conclude, copper does not affect the assimilation 
of iron but does function in the conversion of inor- 
ganic iron into hemoglobin. 

In recording these studies, which seem destined to 
throw a new light on many problems of hematopoiesis, 


1. Hart, BE. B.; Steenbock, Harry; Waddell, J., and Elvehjem, C. A: 
. Biol. Chem. 77: 797 (May) 1928. 

2. Elvehjem, C. A., and. Sherman, W. C.: The Action of Copper in 
lJron Metaboliem, J. Biol. Chem. ®8: 309 (Oct.) 1932. 
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it seems desirable to remember that the extent to which 
the experimental studies are applicable to the human 
being remains for the most part to be established. 
Copper is far more widespread in foods than may be 
commonly supposed. The need for copper is quantita- 
tively far smaller than the requirement of iron. The 
newer knowledge should not be accepted as a warrant 
for uncontrolled administration of copper compounds 
to man. The facts regarding the possible actual needs 
and function of this element in human physiology 
remain to be more definitely ascertained. Hematopoiesis 
is something more than mobilization of iron and copper. 
Destruction of blood cells is a process that may be 
initiated by independent causes. Enthusiasm for the 
new discoveries must not be permitted to open the door 
to unfounded therapy. 


ETIOLOGY OF WHOOPING COUGH 

The current assumption that whooping cough is 
caused by the Bordlet-Gengou bacillus and that prophy- 
lactic immunization with the corresponding Bordet- 
Gengou vaccine is justifiable is based solely on clinical 
impressions. The demonstration of the bacillus in 
human sputum during the early stages of this infection 
and the subsequent appearance of complement deviating 
antibodies for the bacilli are not proof that the bacillus 
is the primary cause of the disease or that immuniza- 
tion against the bacillus would necessarily have any 
appreciable prophylactic value. The recent suggestion 
by McCordock,' for example, that the etiologic factor 
of whooping cough is an unknown filtrable virus, with 
the Bordet-Gengou bacillus as a common but possibly 
nonessential secondary invader, emphasizes the present 
lack of convincing experimental data. 

Recognizing this lack, the John J. Abel Fund for 
Research on the Common Cold, of Johns Hopkins 
University, has recently financed an experimental 
study of whooping cough in chimpanzees.* Several of 
the animals were inoculated, their throats being sprayed 
with sterile filtrates from early human cases of whoop- 
ing cough. After incubation periods of from five to 
seven days, febrile catarrhs of the upper respiratory 
tract developed, with absence, however, of the typical 
paroxysmal cough. “These catarrhs differed only in 
minor points from the typical picture of 
experimental common colds in apes.” 

Two chimpanzees were then inoculated with unfil- 
tered early human whooping cough sputums. These 
sputums contained both the filtrable factor and the 
Bordet-Gengou bacillus. Thirty days after this inocula- 
tion, after the subsidence of the initial catarrh of the 
upper respiratory tract, a typical paroxysmal cough 
developed in one of these chimpanzees, which lasted 
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for seven weeks. A third chimpanzee was allowed to 
drink a heavy suspension of the freshly isolate! 
Bordet-Gengou bacillus. After an incubation period of 
twenty-four days, typical whooping cough developed, 
lasting for about six weeks. A fourth chimpanzee was 
similarly inoculated with a third generation culture 
of the same micro-organism, with the development of 
typical whooping cough. In all three positive cases, 
complement deviation reactions against the pertussis 
antigen developed during the experimental infection. 

From these data the Johns Hopkins research group 
concludes that there can be no doubt that typical whoop- 
ing cough developed in the three apes inoculated with 
pure cultures of the Bordet-Gengou bacilli or with the 
whole human sputum, and that it was indistinguisha- 
ble in its clinical and bacteriologic aspects from the 
human disease. The results in the chimpanzees 
inoculated with the filtrates, however, were open to two 
interpretations. One interpretation would assume that 
the catarrhal condition represents the action of a here- 
tofore unrecognized filtrable virus which might con- 
ceivably act as the primary infecting or exciting agent 
in whooping cough. A more conservative interpreta- 
tion, however, would assume that the catarrhal con- 
dition was simply a common cold and that the human 
sputum contained both the Bordet-Gengou bacillus and 
the common cold filtrable virus. 

While the currently assumed clinical value of prophy- 
lactic immunization with pertussis vaccine has not yet 
been confirmed by the Baltimore research group, the 
published data strongly suggest its continued empirical 
use, 


THE NUTRITIVE VALUE OF 
PENTOSE SUGARS 

It is not many years since the six-carbon sugar 
dextrose, commonly called glucose, was available only 
on the shelves of the chemist. Dextrose was, of course, 
known as a normal component of the blood and as an 
occasional abnormal component of diabetic urine. It 
was recognized as an ingredient of invert sugar 
familiarly represented by the carbohydrates of honey. 
But pure dextrose did not become available at low 
cost on a large scale until recently. This development 
of the industry whereby the starch of cheap cereals is 
converted by chemical procedures into a pure six-carbon 
sugar was associated with doubts in the mind of the 
public as to the dietary wholesomeness of a sugar 
prepared by an artificial method rather than in nature's 
own laboratories. The qualms of uncertainty have now 
for the most part been dispelled. Dextrose is recog- 
nized as a wholesome, assimilable sugar, regardless of 
whether it owes its origin to the natural processes in 
the bodies of animals and plants or to the chemist’s 
ingenuity in the food factory. It is almost amusing 
to read today the debates on this subject and the experi- 
ments that were undertaken in previous decades to 
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establish that the mere fact of artificial “synthesis” by 
no means excludes the possibility of the nutritive worth 
of a product. Curiously enough, in the case likewise 
of gelatin, produced in the factory by chemical hydrol- 
ysis, there was some uncertainty on the part of the 
public despite the fact that the housewife was accus- 
tomed to produce and serve gelatin prepared by house- 
hold (and unrecognized) hydrolysis when bones were 
botled in the kitchen kettles. | 

As a consequence of this era of slow education 
emphasizing that thoroughly wholesome foods may be 
“synthesized” in the laboratory and the factory, the 
pendulum has sometimes swung too far in the direction 
of ready acceptance of physiologically untested products. 
Chemical purity of a substance, established by a 
dependable laboratory or firm, has become by implica- 
tion a sort of guaranty of wholesomeness. For many 
years the five-carbon sugars have been relatively rare 
substances that could be prepared only with difficulty 
and at considerable cost. The fact that these carbo- 
hydrates, though not components in a free state of the 
animal body; are rated chemically as sugars and have 
many properties of the more familiar dietary sugars 
has encouraged the belief that five-carbon, or pentose, 
sugars might have real nutritive values in the body. 
Experimental investigation has shown, again and again, 
that this is not the case. Pentoses are not readily 
utilized as are dextrose, levulose, sucrose, maltose and 
lactose, all of which represent or are converted into 
six-carbon sugars before or after absorption, or else 
they are eliminated unchanged. 

Recently the United States Bureau of Standards in 
a cooperative investigation announced a simple method 
of preparing xylose,’ a pentose, from cottonseed hull 
bran, an inexpensive raw material. Xylose thus 
becomes a sugar obtainable at a price comparable to 
that of sucrose. The wide publicity given to this 
announcement of the cheap production of xylose on a 
semmcommercial scale has led to statements concerning 
xylose that may be misleading. Thus, xylose has been 
characterized * as a “slenderizing sugar from cotton- 
seed” and, in the same article, as a “nonfattening 
sugar.” Since in popular usage the term sugar is 
usually considered to imply a substance utilizable as a 
food by the higher forms of animal life, it becomes of 
importance to raise again the question of the role of 
xylose (and the pentoses) in nutrition. This has been 
done at the University of Michigan Medical School by 
Miller and Lewis.* In confirmation of the work of 
carlier investigators, xylose (sometimes also called 
wood sugar) was shown to be absorbed readily but at 
a rate much less rapid than was dextrose. Under the 
experimental conditions, no formation of glycogen 
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could be demonstrated after the oral administration of 
xylose, whereas similar tests with dextrose indicated the 
usual carbohydrate storage. Other observations * like- 
wise indicate that the alleged nutritive value of pentoses 
remains to be demonstrated. They further substantiate 
the dictum that biologic experimentation must in many 


_ instances be instituted to supplement purely chemical 


information before the possible physiologic value of a 
product can be safely assured. 
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FOOD SUPPLY AND PELLAGRA 


INCIDENCE ' 

Pellagra occurs particularly among families whose 
diet consists mainly of highly milled cereals, sweets, 
and lard or salt pork. The continued use of such a 
diet will result in the development of pellagra. The 
food factor that prevents the disease is found with 
fair abundance in milk, lean meat and fish and sparingly 
in many vegetables but is lacking in highly refined flour 
and cereals, in fats and in sugar. An estimate by the 
United States Public Health Service indicates that 
some 200,000 persons had pellagra in 1929. The cases 
occurred mgstly in the South in families of low income. 
Investigatof for the United States Department of 
Agriculture, working in cooperation with the South 
Carolina State Board of Health, recently made a study 
of the food supply of seventy-three families living on 
farms in South Carolina, and also of the incidence of 
pellagra among these people. The investigators divided 
the families into two groups: those in an unsatisfactory . 
economic condition, some of whose members had pel- 
lagra and who it seemed could not possibly supply 
themselves with proper foods; and, second, families 
whose economic condition indicated that they could 
probably supply themselves with the necessary foods if 
informed concerning them. Fifteen out of twenty-nine 
families supposed to be able to secure proper foods 
could not do so, and pellagra developed in some of the 
members of these families. The food supplied to the 
first group included dry skim milk, evaporated milk, 
wheat germ, cured lean pork, canned tomatoes and pure 
dried yeast. The investigators, Misses Hazel K. 
Stiebeling and Hazel E. Munsell of the Bureau of 
Home Economics, made most careful studies of the 
diets taken by the families, their money values, their 
nutritional qualities, and their nutritive values from the 
point of view of energy, proteins, minerals and vita- 
mins. The length of time that a person can live on an 
inadequate diet without having pellagra apparently 
depends on the degree of inadequacy of the diet and 
on the amount of the pellagra preventing factor that the 
person may have stored during a period of dietary 
surplus. In fourteen families that did not receive aid 
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and were taking small amounts of the pellagra prevent- 
ing foods, two cases of pellagra developed: one in 
an adult woman who would not drink milk and the 
other in a 10-year-old girl with a “finicky” appetite. 
The studies indicated that some people can store the 
pellagra preventing factor better than others, which 
explains why some people come down with the disease 
in certain families whereas others do not. There is 
always competition in the diet between foods that 
satisfy the appetite and foods that are necessary for 
health. Among some families the amount of money 
spent for food is so low that it cannot possibly purchase 
the necessary food substances. In many instances it 
was shown, however, that enough money was being 
spent to secure the correct foods but that it was being 
spent on foods not wisely chosen from the point of 
view of health. In any event, these studies demon- 
strated that the addition of from 2 to 4 ounces of dried 
skim milk, or 1 pound of evaporated milk, or from 1 
to 2 ounces of wheat germ, or 1% pints of canned 
tomatoes, or 4% pound of cured lean pork, or 1 ounce 
of pure dried yeast per person daily to the food supply 
customarily used in winter and early spring is sufficient 
to reduce greatly the incidence of pellagra among those 
people who are likely, in times of economic depression, 
to live largely on monotonous and one-sided diets which 
contain little milk, lean meat, fish or eggs. For families 
living on farms, the most economical means of pro- 
viding the foods necessary to prevent pellagra is to 
produce those foods on the farm and to save them to 
a considerable extent for their own use. 


AUTOMOBILE INSIGNIA 


For some years the American Medical Association 
has been selling automobile insignia to physicians, 
indicating their membership in the medical profession 
and also in the American Medical Associatign. Each 
emblem is registered in the headquarters office of the 
American Medical Association and thus may serve as 


a means of identification of the owner. From time 
to time physicians have been disturbed by the fact 
that a manufacturer of automobile insignia has been 
issuing a poor imitation of the device of the American 
Medical Association, and has thereby been depreciating 
its value. On occasion, physicians have purchased the 
imitation thinking they were actually getting the Ameri- 
can Medical Association emblem. The official emblem 
of the medical profession is the rod with a single 
serpent. The red with the wings and double serpent 
is the emblem of Mercury, messenger of the gods. It 
is also an emblem for commerce. The official emblem 
of the American Medical Association is illustrated on 
the left and the mercury emblem on.-the right. 
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NEW FORMS OF MEDICAL PRACTICE 
8. Health Promotion Service 


This is a urinalysis service with headquarters in Memphis, 
Tenn. N. D. Sappenfield is president and treasurer, F. S. 
Baker secretary, and Howard M. Jamieson, M.D., vice presi- 
dent and medical director. The latter is a Member and Fellow 
of the American Medical Association and a member of the 
American College of Physicians, the New England Society of 
Psychiatry and the American Society of Clinical Pathologists. 

The service consists of four urinalyses yearly, with detailed 
reports of results, for which $12 is charged. . Purchasers are 
apparently obtained by advertising and mail solicitation. The 
advertising is of the “scare” type, long the main dependence 
of commercial medical publicity. One piece of such literature 
consists of “a few of the many shocking notices from January 
Memphis papers” and is made up by grouping clippings of 
newspaper reports of deaths from heart disease of persons 
between 30 and SO years of age. The center of the group is 
a reproduction of a photograph of a man who has apparently 
died at his desk, under which is the statement : 

Yesterday: Never looked better—Today: Victim of Heart Attack 


In a circle, the following further appeal to fright is displayed: 

. 

The increasing number of vigereus, active men—necighhore 
am! friends—who succumh at the Age (40-10-40) 
warns you to “Watch YOUR Heart.” Despite the recent 
alarming news, DISEASE IS PREVENTABLE. 
.)Ssten to a well-known Doctor: “ . W a man in average 
good health bas a careful examination of bis urine made by a 
competent laboratory at regular intervals of, say three months, 
he can, IN ALMOST EVERY CASE get a timely warning 
not only of things beginning to go wrong in his heart or kidneys 

. « but of arteriosclerosis (hardening of arteries), diabetes 
and other conditions . . . ima sufficiently early stage . . .” 

Write your name below. You cannet afford to 
without HEART-tacte—- THE PENALTY 
IS TOO HIGH. 
WATCH YOUR HEART 


Underneath the photograph are some testimonials from lay- 
men as to the value of the service. The coupon which is to 
be signed reads: 


ey PROMOTION SERVICE, Inc. 


Memphis, Tennessee. 
Gentlemen: 

Understanding that 60% of the important diseases show up in 
the urine before a patient is aware of danger, I hereby sieniie 
for Health Promotion Service, including four Quarterly Reports 
and personal suggestions by your Medical Director. 

Price: $12.00 per year. 


In spite of the fact that this entire advertisement is built 
around the suggestion that a urinalysis serves to diagnose heart 
disease, a letter from the president affirms that “diagnosis ix 
NoT a part of our service and we make no promise to anybody 
to render such a service.” Yet this same advertisement assures 
the reader that: 


SOME THINGS URINALYSIS DOES 
~~ Indicates heart and kidney disorders, often before 
they are serious. 
~—— Takes but 2 minutes a year. 
~— Does not require leaving your office. 
— Is NOT a medical service. 

The sample report of an analysis which is furnished repeat- 
edly advises consulting a physician in case certain results are 
shown, and the letter quoted further states: “We have no 
treatment or diagnosis to offer.” This would seem to indicate 
a desire at least to cooperate with the medical profession and 
to confine the service to reports of laboratory results. 

But the exigencies of commercialization of such a service, 
which lead to such advertising statements as those quoted, 
would certainly seem to imply that the first step in guarding 


i. | 
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avainet the pictured horror of heart disease and other ail- 
ments is not to consult a physician and have a thorough 
examination, which quite properly would include as one and 
only one phase in the process, a urinalysis. The advertising 
implies, on the other hand that the horrors of chronic diseases 
riay be avoided if not averted simply by a urinalysis four 
tmes yearly. 
COMMENT 


The evil of all such services, granting that they are honestly 
and efficiently conducted, is that they seize on one phase in 
diagnosis or treatment, which lends itself to commercialism, 
and exaggerate its importance and significance. There is 
always the danger that the interpretation which a layman 
might make of such a report, without adequate knowledge 
ef the methods of interpretation, and ignorant of modifying 
conditions, may cause him wrongly to believe himself in a 
dangerous stage of disease. The results of such an error are 
at least as undesirable as the conditions the analysis is adver- 
tixed to guard against. 

The reverse effects are only a little less undesirable. One 
of the published testimonials says : 

1 know several corporation heads who not only consider the 
Urinalysis reports as vital check-ups but a laboratory comparison 
of health and strength from quarter to quarter. The mind's 


ease of knowing what the test tube tells about heart and kidneys 
every three months is of great value to me. 


The trained physician knows that a urinalysis alone does 
net justify any such “mind's ease” as has been conferred on 
the writer of this testimonial. It would be just as easy to 
write similar scare advertising, with promise of similar “mind's 
ease,” for a metabolic test, x-ray examination, blood pressure 
determination, or other standard parts of a genuine diagnostic 
examination as for a urinalysis. Moreover, if such commer- 
cial schemes as the one described prove profitable to their 
promoters, we may expect to see all of these other tests that 
lend themselves to mass handling exploited in the same way. 
Such disintegration and individual exploitation for profit of the 
many parts of what is of value only as a complete whole cannot 
be helpful in assuring good medical care at a reasonable cost. 

Any such scheme, if profitable, inevitably encourages the 
appearance of competitors. ‘Pressed by the profit motive, which 
must dominate commercial competition, the advertising becomes 
more flamboyant and frightening, the promises less restrained, 
and the service deteriorated. That this last effect is far from 
imaginary was shown by the investigation by the Chemical 
Laboratory of the A. M. A. of a urinalysis service advertised 
by Montgomery Ward, and which that company promptly 
discontinued when made aware of the character of the 
(Tae Journat, April 30, p. 1561). 


Association News 


ANNUAL CONGRESS ON MEDICAL 
TION, MEDICAL LICENSURE 
AND HOSPITALS 


Tentative Program 
The Annual Congress of the Council on Medical Education 
and Hospitals of the American Medical Association will be 
held in the Palmer House, Chicago, February 13 and 14, 1933. 
The Federation of State Medical Boards of the United States 
and the American Conference on Hospital Service will partici- 
pate in the congress. The program follows: 


EDUCA- 


Monpay Feervary 13 

Rav Lywaw Wreewe, 

Washington, D. C. 

Report of the Chairman of the Council on aie Education and Hes- 

pitals of the American Medical Associatio 
Ray Lyman Wilber, M.D., Washington, 

Regaine of the Work of the ¢ ‘ommission on Medical Education 
Sam P. Capen, — Chancellor, ~~ of Buffalo. 


AB. on Abvroa 
Alan Gregg, M.D.. Drvector, The Medical Sciences, The Rockefeller 
Foundation, New York 
Comments on the lnuternshs 
Willard Rappleye, D.. Dean, 
Physicians and Surgeons, New Yor 


Presiding 


columbia University College of 


ASSOCIATION 
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Monpay AFrTEeRNoon 
Joist Sesstow of tae Councit on Mepicat Eow AND 
Hosrttats Axo Tue Feoeration oF Star 
Eptcat Boarps 
RECOGNITION OF SPECIALISTS 
The Function of Special Boards of Examiners 
Sanford R. Gifford, Chicago. 
The Function of the States 
Walter L. Bierring, M.T 
State Medical Boards of ‘the States, Des 
The Function of Medical Schools 


Irving S. Cutter, M.D., Dean, Northwestern University Medical School, 
1cago 


The Function of the American Medical Association 


Ray Lyman Wilbur, M.D., Chairman, Council on Medical Education 
and Hospitals, American Medical Association, Washington, D. C. 


Turespay Morntnec, Ferrvary 14 

Sesstow oF tree Councit ow Mepicat Eovcarion 
losritats AND tee American Conrerence on 
ospital Seevice 
NURSING 
FE. Mock, Presiding 
President, American Conference on Hospital Service, Chicago 

Nursing Education and Nursing Service 

r 


Taylor, R.N., . National League of Nursing Educa- 
tion, New Haven 


Cost of Nursing Service and Nursing Education 


C. Rufus Rorem, Ph.D., Associate, Medical Services, Julius Rosenwald 
Fund, Chicago. 


The Function of the Nurse as Defined by the Physician 
George H. Coleman, M.D., Chicago. 
Nursing as Related to Hospital Administration 


of 


Tvespay 
Tue Feoreation oF Strate Menvicat oF tHe 
Uwsrren Srares 
Tromwas J. Crowe, Presiding 
President, The Federation of State Medical Boards, Dallas, Texas 
Philosophy of Medical Licensure 
i. Platter, M.D, Secretary, Ohio State Medical Board, Columbus. 
Dental Licensure Problems 
J. V. Conzeett, D.D.S., Chairman, 
lowa. 
The Licensing of Furopean Medical Graduates 
William D. Cutter, M.D... Seeretary, Council on Medical 
and Hospitals, American Medical Association, Chicago. 
Experience of the New Vork Board of Medical Exammers with Phyncians 
Trained Abroad 
Harold Rypins, M D., Secretary, Albany. 


National Board of Dental Examiners, 


Education 


Tvespay Noor 
Luncheon. The Federation of State Medical Boards of the United States 


Luncheon Meeting. Central Council for sessing Balucaty Winfor’ H. 
Smith, M.D., Director, The Johns Hopkins Hospital, Baltimore, 
will speak on “ Future Trends im Nursing. 


Tvuespay AFTERNOON 
Training of Laboratory Technicians 


Walter M. Simpson, M.D., President, The American Soctety of Clinical 
Pathologists, Dayton, Obie. 


The Need of Professionalication in Public Health 


John A. Ferrell, Associate Director, International Health 
sion, The Rockefeller Foundation, New York 


Who —_ Teach Physical Therapy 


M.D... Professor of Orthopedic Surgery, University of 
AL Medical School, Madison. 


The om Therapy of the American Medical Assocation—- 


ts Progress 
Harry E. Mock. M .D., Chairman, Chicago. 


Tuespay AFTERNOON 
Tur Feoeration oF Start Meorcat Boatos of rue 
Unireo Srare 
Trowas J. Crowe, Presiding 
President, The Federation of State Medical Boards, Dallas, Texas 
Licensure Problems in the Southern States 
M.D., President, Texas State Board of Medical Examiners, 


Interstate Endorsement of Medical Licensure 
Be ker, M.D), State Health Officer, Montgomery. 
of the Practice of Pharmacy 


_ Christensen, Secretary, National Association of 
Pharmacy, Chicago. 


Federation Business Session 


Reduced Railway Fares 
In order to obtain the reduced rate of one and one-half iares 
for the round trip to Chicago, it will be necessary to secure at 
least 100 receipts showing that full fares have been paid on the 
trip to Chicago. The reduced rates, if enough receipts are 
secured, will apply to friends and relatives as well as to those 
regularly invited to the congress. 
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Be sure to obtain a certificate receipt for your fare to Chicago, 
however small it will be, so that those coming from distant 
states or across the continent will have the benefit of the one- 
half return fare. The receipt, after being countersigned by an 
official of the passeng« associations, who will be present at 
the Palmer House, will entitle its holder to the reduced fare 
on the return trip. 


MEDICAL BROADCAST FOR THE WEEK 


American Medical Association Health Talks 


The American Medical Association broadcasts on Monday 
and Wednesday from 9:45 to 9:50 a. m. (central standard 
time) over Station WBBM (770 kilocycles, or 389.4 meters). 

The subjects for the week are as follows: 

December 19. Common Skin Diseases of Children. 

December 21. Christmas Gifts. 


Medical News 


THIS DEPARTMENT ITEMS OF NEWS OF MORE LESS GEN- 
PRAL INTEREST: SUCH AS BELATE TO SOCTETY ACTIVITIES, 
HOSPITALS, EDUCATION, FUBLIC HEALTH, ETc.) 


University News. — William W. 
delivered the annual address of the ge 
Alpha Delta, November 16, att 

Hookworm the Uni 

Following the lecture, Dr. Cort was tt _ 

Dr. Hill Honored.—The completion of fiity years in the 
practice of medicine by Dr. Luther L. Hill, M , Was 
observed November 1 i 


. Baker, 
state health officer, presente a a silver cup to Dr. Hill on behalf 
of: the society. Included among the speakers at the celebration 
were rles A. Thigpen, Arthur H. Montgomery and 
William S. Hannah, president of the local society. Dr. Hiil, 
has been practicing in Montgomery since 1884, was i- 
of the local board of health in 1893 and of the U. S. 


Annual Midwinter Course in and Oto- 
laryngology.—The Research Study Club - Los Angeles will 
its second midwinter 


clinical course in otolaryng 
te January 16-17. The | will ime 


. Indiana Uni- 


clinical of ophthalmology, Univer- 
School, 


Me 
a re fornia Mie —,- 
lecturer in otology 
Research Johns Hepkins University 
Mr. Edgar B. Burchell, technician, aoe | York Eye and Ear Infirmary. 
vee | Ph.D, department of physics, University of Cali- 


Angeles. 
Dr. M. cessor of pathology, University of Southern 


Califerma Les Angeles. 
Mornings abe evenings will be devoted to didactic lectures, 


and the afternoons will be occupied by clinical tic and 
surgical demonstrations. The fee for the course is $50. Further 
information may be obtained from Dr. Donald S. 


2007 Wilshire Boulevard, Los Angeles. 

Medical Service for Persons of Moderate Means.— The 
California Medical Association has approved a plan to provide 
complete medical service and hospitalization to persons o: 
moderate means and will present it to county ical societies. 
Under this plan each county society would fix its own rates 
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on an annual, semiannual or quarterly basis and would deter- 
mine for itself the maximum income regarded as coming within 
the term moderate means. Persons whose financial status 
exceeded this maximum would not be eligible for the service. 
Professional service would be offered to persons whose income 
for the preceding year was below a certain fixed sum, the 
service to mean phy sicians’ and surgeons’ attendance only for 
types of disease and injury to persons not protected under the 
workmen's compensation act. h county unit would operate 
as a partnership and the division of moneys received would be 
on a unit basis, a fixed amount for each type of service. The 
hospitals would form a cooperative organization, offering to 
the public for an annual, semiannual or quarterly fee ward 
accommodations with ordinary laboratory, operating room and 
floor nursing service for all diseases not termed contagious, 
and all injuries not covered by the workmen's compensation 
act, for periods of one, two and three months. The cost of 


' the hospital treatment would depend on the period of hospitali- 


zation that the beneficiary desired. The necessity for and the 
duration of the a would be determined by the 
patient would select his om sician he membership 
of the county and his own hospital + 
those cooperating he plan was originated ae 

(raves, San Francisco, president of the t board of 

and a former president of the state medical 


DELAWARE 
Society News.—At a meeting of the New Castle County 
Medical Society, Wilmington, November 5, the subject “Rheu- 
matic Fever and Heart Disease” was discussed by Drs. William 
Stroud and M. McMillan, Philadelphia. Dr. Thomas 
urner Thomas, a addressed the society, October 
a on “Reduction of ities.” 


GEORGIA . 


Society News.— Among others, Dr. Columbus B. Lord, 
efferson, addressed a recent meeting of the Ninth District 

edical Society in Jefferson on “Allergic Diseases with Spe- 
cial Reference to Skin Manifestations.”——Judge D. R. Cum- 
ming spoke on the “Legal Phase of Medical Practice” before 
the Spalding County Medical Society in Griffin, a 
The Seventh District Medical Society was addressed 
La Fayette, recently, among others, by Dr. John T. McCall, 
“Operative Technic and Postoperative Treatment oi 
the Fulminating Gangrenous Appendix.”———-Dr. Benjamin H. 
Minchew, Waycross, among others, addressed the Eleventh 
District Medical Society in Douglas, October 11, on “Physiol- 
ogy of Vision, Cause of Squint and Its Results,” and Major 
Atlanta, “Relief of Vesical Neck Obstruction.” 


Gilliam, Columbus, 


l 
Appendix,” respectively. ——Dr. J Cc. 
read a paper on 
Cell Carcinoma” 


“Hypostycemia Associated with Pranary Liver 
ssociated w 
belore the Fulton County Medical Society, 


ILLINOIS 

Hospital News.—The new $500,000 St. Charles Hospital, 
St. Charles, was dedicated, October 23. The building has a 
bed capacity of 125. 

Society News.— Speakers beiore the Stephenson County 
Medical Society, yong a November 30, included Drs. Albert 
H. Mon Surgery of Acute Abdominal Conditions 
in Children” ; trederick H. Falls, “Unusual Complications in 
Pregnancy,” and Charles A. Elliott, “Management of Hepatic 
Disease.” The speakers were from Chicago. —— Dr. Frank 
Buckmaster, Effingham, was elected president of the Central 
Illinois Medical Society at its fifty-seventh semiannual meeting 
in Pana, No 29.—— Among the speakers before the North 
Central Illinois Medical re eran in Pontiac, December 6, were 

Emil Z. Levitin, Peoria, on m “Postencephalitic Respiratory 
s romes,” and Andy Hall, ingfield, state health officer, 

‘enereal Diseases as a Public ealth Problem.”—— 
nard Fantus, Chicago, addressed the Kankakee Medical Society 
and the Kankakee State moat gr staff, December 1, on 
“Therapy of Colon Stasis.".——-Dr. Gerry B. Dudley, a 
ton, was elected president of the Woabach Valley Aesculapi 
Society, succeeding Dr. Otto R. Spigler, Terre Haute, ~y 
it its annual meeting in Paris, November 2-——Dr. Charles 
Marshall Davison, Chicago, addressed the Will-Grundy County 
Medical Society, November 23, on “Recurrent Cholecystitis 
Following Cholecystotomy.” 


Board of Pension Examiners in 1894. He is a past president 
and a life councilor of the Alabama State Medical Association, 
and a past president of the Montgomery Medical and Surgical 
Society. 
CALIFORNIA addressed the Muscogee County Med - > 
and “Ruptured 
versity School of Medicine, Indianapoli« 
Dr. John E. Weeks, emeritus professer of ophthalmolegy, University 
and Bellewue Hospital Medical College, New York 
Dr. loweph C. heck, professor of rhinclogy and otology, 
University of Ilinois College of Medicine, Chicago 
Bernard Samuels, professor of clinical surgery, department of 
epchalensiogy. Cornell University Medical College, New York. 
Dr. Sanferd R. Gitfors ° 
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Personal.— Dr. John S. Sweeney has resigned as house 
physician at the Palmer House after _ years’ service, on 
account of ill health, Dr. Edward F. brooke succeeds 
him, Dr. Chawneey C. Maher has hac appointed assistant 
professor of medicine at Northwestern University Medical 
School. 

School Room for Sight Saving.—A room especially 
cesigned to save eyesight will soon be established in a public 
school as a gift from the Chicago Woman's Aid in honor of 
its filtieth anniversary. According to the Chicago Tribune, 
the room, which is to accommodate about forty children, will 
be specially lighted and decorated, and special typewriters and 
other equipment will be supplied. Children’s eyes wili be 
tested and fitted with glasses by a physician. 

Incidence of Influenza.—According to the health depart- 
ment, until November 1 the number of cases and deaths 
for influenza were below the totals for the same period in 1931. 
However, during November, filty-five cases with twenty-two 
deaths were recorded, as compared with thirty-three cases and 
thirteen deaths for 1931. For the week ended December 9, 
seventy-five cases were reported, as compared with eleven for 
the corresponding period of 1931. Nineteen deaths were noted, 
as against four for the period in 1931. 

Conference on the Depression and Mental Health.— 
The Illineis Society for Mental Hygiene conducted a confer- 
ence on the depression and mental health, —-* 7, with 
the following speakers : 

Dr. Franz Alexander, director, Suetitute for Psychoanalysis, Reaction 


Depres 
Samuel N. Stevens, dean, Col of Liberal Arts, 
Northwestern University, Some Peychological ications. 
Drs Charlies F. Read, managing Sense Hospital, 
; Hos- 


superintendent, County Psychopathic 
Institute for Psycho- 
apy. 


. clinical associate, 
analysis, Indications and Limitations of 
Society News.—Fdwin Jordan, Ph.D. addressed the 

seventeenth annual meeting of the Institute ‘of Medicine of 

Chicago, December 6, on some problems in epidemiology.—— 

The Chicago Gynecological Society was addressed, Decem- 

her 16, by Drs. Lloyd L. Arnold on “Relation of Season and 

Constitutional Type to Menstruation” and William F. Peter- 

sen, “Biochemical Alterations and Their Relation to the Men- 

strual Cycle.” Dr. Evarts A. Graham, St. Louis, delivered 
the E. R. DeBoth Lecture in Surgery, December 16, at Rush 

Medical College, on “The Story ot the Development of Chole- 

cystography.”————At a joint meeting of the Chicago Dermato- 

logical Society and the gr of Medical History of Chicago, 

December 16, Dr. John E. Lane, New Haven, Conn., spoke on 

“Jean Deveze, Stephen Girard, Benjamin Rush and the Yellow 

lever Epidemic in Philadelphia in 1793," and Dr. William 

Allen Pusey, “Noah W orcester : Pioneer Internist and Der- 

matologist im the Middle West.” 


INDIANA 


H tal News.—The new Mangaest Mary Hospital, 
Osgood, was dedicated, October 29; it has accommodations 
for fifty patients and was erected at a cost of about $150,000, 
~—St. Anthony's Hospital, Terre Haute, celebrated its fiftieth 
anniversary, September 11-13. 

Personal.— Dr. Nathaniel C. Hamilton, 

announced his retirement from practice after thirty-two years 
service, on account of ill health——Dr. Frank C. Walker _— 
heen promoted to professor of diseases of women and head 
the department of gynecology in Indiana University School 
of Medicine, Indianapolis——Dr. Elmer C. Singer 
appointed a school physician by the public school board of 
Fort Wayne. Dr. Marcus W. Lyon, Jr.. South Bend, was 
a | president of the Indiana Academy of Science, Novem- 
er 

Society News.— Dr. William A. McBride, Indianapolis, 
addressed the Hendricks County Medical Society, October 21, 
on “Potential Pulmonary Tuberculosis.” The Hamilton 
County Medical Society, Sheridan, heard Dr. Frank C. Walker, 
Indianapolis, discuss “Pelvic Infections,” October 

“Injuries of the Skull and Brain” was the subject of a paper 
by Dr. Jewett V. Reed, Indianapolis, before the Jasper-Newton 
Medical Society, October 27.——Dr. Henry J. John, Cleveland, 
addressed the Muncie Academy of Medicine, November 1, on 
dietetics and insulin therapy of diabetes ——Dr. George W. 
Crile, Cleveland, was the guest of honor at a joint meeting of 
the Tenth District Medical Society and the Lake County 
Medical Society in Gary, November 10; he spoke on “Care 
and Treatment of Peptic Ulcers and Diseases of the Thyroid 
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Gland.”"——Dr. Will W. Washburn, Lafayette, addressed the 
Adams County Medical Seviety in Decatur, November 11, on 
“Tendencies Toward Group and Social Medicine.” 


: LOUISIANA 


Personal.—lDr. Rudolph Matas, New Orleans, was recently 
decorated with the insignia of a knight of the Legion of Honor 
of France. 

Society News.—At a meeting of the Eighth District Medi- 
cal Society in Alexandria, October 26, speakers incl Drs. 
Noel T. Simmonds, Alexandria, on “Surgical Treatment of 
Strabismus”; Roy B. Harrison, New Orleans, “Organized 
Medicine and Its Advantages”; Wells F. Smith, Little Rock, 
“End-Results of Some Unusual Fractures,” and John H. 
Musser, New Orleans, “Syphilitic Heart Disease.” 


MARYLAND 


Clinics at University of Maryland.— The division of 
medical extension of the University of Maryland is Bega 
a series of clinics on Thursday afternoons. The se 
December 1, with a surgical clinic by Dr. Hugh H. Trout, 
Roanoke, Va Dr. Lewellys F. Barker, Baltimore, held a 
medical clinic, December 8, and Dr. George A. Harrop, Jr. 
Baltimore, a clinic on myxedema, December 15. 

Society News.—!'r. Walter B. Cannon, Boston, was the 
speaker at the annual meeting of the Baltimore City Medical 
Society, December 2; his subject was “An Interpretation of 
the Functions of the Sympathetic Nervous System.” The 
society was addressed, December 16, among others, by Dr. 
Leonard G. Rowntree, Philadelphia, on “General Aspects 
of Chronic Arthritis.” — Among others, Dr. Thomas 


‘Aycock, Baltimore, gave an outline of the surgical treatment 


of tuberculosis before the Allegany-Garrett County Medical 
Society recently. 

Expansion Program at Johns Hopkins Completed.— 
Dr. Alan M. Chesney, dean of the Johns Hopkins University 
School of Medicine, announced in his report for the year 
1931-1932 the completion of an expansion program which was 
begun in 1920. The additions and improvements, for which 
a total of $8,301,.272.29 has been expended since that time, 
included a central power plant, a new nurses’ home, improve- 
ments to the service building, a pathologic laboratory build- 
img, a woman's clinic, the Carnegie outpatient dispensary build- 
ing, a new wing to the Physiology Building, the Welch Medical 
Library, the Wilmer Ophthalmological Institute, improvements 
to the Harriet Lane Home, and the establishment of the Osler 
and Halsted memorial clinics. The funds that made this 
expansion possible came from several sources, notably the Gen- 
eral Education Board, the Carnegie Corporation, the Wilmer 
Foundation, Mrs. Lucy Wortham James and an anonymous 
friend of the university. To make Johns Hopkins a completely 
rounded organization, it was reported, the major need now is 
a neurologic clinic and a department of ey in addition 
to better facilities for the study of radiant energy in relation 
to disease and more adequate financial support for the depart- 

ment of psychiatry. 


MICHIGAN 


Academy of Medicine Formed.—The Battle Creek Acad- 
emy of Medicine was organized at a meeting of physicians of 
that city, 10. The following officers elected : 
president, Dr. Joseph E. Rosenield; vice aa Holton 
M. Lowe, and secretary, Dr. Rollin C. Winslow The topic 
discussed at the organization meeting was = a system of 
poor relief which will be inaugurated by Battle Creek, Jan- 
uary 1, work previously handled by the Bn 

Society ne County Medical Society was 


addressed, November 1 Irs. John G. Slevin, Detroit, on 
“Massive Abdominal from Ruptured Graafian 
Follicle Cysts,” and Elisha S. Gurdjian, “Management of 


Intracranial Injuries.” Dr. Frederick H. Cole, Detroit, 
addressed the Macomb County Medical Society in Mount 
Clemens, November 7, on “Present Status of Prostatic Sur- 
gery. At a meeting of the Hillsdale County Medical 
Society, November 2, Dr. Robert C. Jamieson, Detroit, spoke 
on “Symptomatology and Treatment of Common Skin Dis- 
ease.” ——A symposium on traumatic surgery under the aus- 
pices of the Delray Industrial Hospital was conducted before 
the West Side Medical Society, Detroit, November 3.——Dr. 
Langdon T. Crane, Detroit, addressed the child guidance division 
of the Children’s Fund of Michigan, October 20, on relation of 
mental aoereee to medicine, and Dr. David J. Levy, Detroit, 
November 3, problems in general pediatric practice. —— 
Among others, “be Thelma Freeman, Detroit, discussed endo- 
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metriosis before the Blackwell Society, October 1/——The 
Detroit Pediatric Society sponsored a on the 
endocrine system, November 17.—— Dr. William E. —— 
Cleveland, addressed the Calhoun County Medical Societ 
Battle Creek, November 8, on “The Prostatic Problem 
Another Point of View.”——Dr. Charles L. Brown, lm 
Arbor, addressed the Washtenaw County Medical Society, 
November 3, on “Pitfalls in the Diagnosis of Chronic Abdom- 
inal Disease.” 


MINNESOTA 


Hospital News.—The seventy-fiith anniversary of the 
founding of St. Mary's Hospital, Rochester, was commemo- 
rated, September 15-17. 

State Council Meets with Local Societies.—More than 
eighty physicians attended a regular meeting of the ceuncil of 
the state medical association in joint session with the Upper 
way and Stears-Benton medical societies at Little Falls, 

October 22. Speakers included Drs. Melvin S. Henderson, 
Rochester, on “Fractures of the Ankle”; William A. Coventry, 
Duluth, “Office Gynecology in the Treatment of Leukorrhea” ; 
lames M. Hayes, Minneapolis, “Cysts of the Neck,” and Her- 
bert Z. Giffin, Rochester, “Data and Special Tests Necessary 
to a Differential Diagnosis of Various Blood Dyscrasias. 

council adopted a resolution disapproving of the project 
of a commercial organization known as the Minnesota Mutual 
Health Bureau to supply medical care, except hospital costs, 
to families or individuals. 


MISSOURI 


Wife of Physician Elected Coroner.—Mrs. William L. 
Wysong, Liberty, wife of Dr. Wysong, was elected coroner 
of Clay County at the November election. Mrs. Wysong was 
her husband's assistant during two terms which he served as 
coroner, Dr. Wysong is engaged in practice in Liberty. 

Clinical Society’s New Officers.— At the tenth annual 
conference of the Kansas City Southwest Clinical Society, 


recently, the following officers were elected : presi . Peter 

n; vice sident, Dr. Michael J. Owens; "treasurer, 
Dr. Herbert S. ‘alentine; director of —. Dr. Earl C. 
Padgett; associate director of clinics, Dr. Ralph R. W — 


editor of the society's bulletin, Dr. Rexford L. Diveley, and 
secretary, Dr. Lewis G. Allen. 

Society News.—The following physicians responded to 
invitations from the graduate committee of the Missouri State 
Medical Association to deliver addresses at recent meetings 
of the county medical societies : 

Frank Kansas City, andl E. G. Marks, Nodaway County 

y at Maryville, on rain Tumors” “Importance 
of in Bladder Neck Obstruction,” respectively. 
Milne, Kansas City, Johnson County Medical Society, at 
~ on “Arthritis. 
George H. Hoxie and Ernest Kip a. Kansas City, Jasper County 
Medical Society ore Diagnosis of Cardiac Arrhythmias” 
and “Pathology a am of Cancer of the Cervix Uteri,” 


William FE. Louis, Marion County Medical Society at 
Hanni nd Sequelae.” 


Sauer, St 

ibal, “Common Colds a 
At the fifty-sixth annual meeting of the Southeast Mis- 
souri Medical Association in Fredericktown, October 11-12, 
Dr. William S. Love, Charleston, was elected president. 
Dr. George W. Vinyard, Jackson, the only living charter 
member of the association, was toastmaster at the banquet. 
Cape Girardeau was selected as the place for the next meeting. 


~——Dr. Alired W. Adson, Rochester, Minn., spoke on “Tri- 

geminal Neuralgia—Differential Diagnosis and Treatment” 

before t yume County Medical Society, Kansas City, 
NEBRASKA 

News.—Drs. William L. Shearer and Donald J. 

Wilson, , addressed the November meeting of the Madi- 


son Six-County Medical Society at Norfolk, on “Surgery of 
the Jaws with a Survey of Sy stemic Disturbances Traceable 
to Infected Teeth and jaws” and * ‘Common Eruptions of the 
Mouth and Mucous Membrane,” respectively ——Dr. James 
M. Willis, McCook, among others, addressed the Southwest 
Nebraska Medical Society at Wauneta, November 10, on spinal 
anesthesia. 

Nebraska Physicians Alexander L. 
Mathews was the guest of honor at a dinner given by the 
Custer County Medical Society, October 26, at Broken Bow, 
marking his completion of fifty years of practice. Dr. Mathews, 
a native of Pennsylvania, began practice in Calloway in 1886, 
He was mayor of Calloway for eight years——Dr. Byron B. 
Davis, professor of the p — of surgery and clinical sur- 
gery at University of Nebra College of Medicine, Omaha, 
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was honored by a testimonial luncheon by the Omaha Chamber 
of Commerce, October 31. Dr. Charles W. Poynter, dean ot 
the medical school, delivered the principal address, and a 
testimonial certificate expressing appreciation of Dr. Davis's 
services to the city of Omaha was presented. ——l Ie, Mary 
MacVean-Edmonds received the 1932 civic award of the 
Nebraska City Rotary Club in recognition of her services as 
chill welfare worker and city health director William 
Henry Betz, Bellevue, recently received the local American 
Legion award for “outstanding service to the community over 
a period of more than thirty years.” 


NEW HAMPSHIRE 


Society News.—Dr. Francis M. Rackemann, Boston, 

addressed a meeting of the Hillsborough County Medical 
Society, October 25, in Manchester, on “Clinical Allergy: Its 
Nature, Diagnosis tad Treatment.” "Dr. George C. Wilkins, 
Manchester, discussed various phases of medical economics —— 
Dr. James R. McCord, Atlanta, Ga., conducted a series of 
obstetric institutes for physicians in "eight counties recently, 
under the auspices of the state board of health and county 
medical societies. Two hundred and twenty-four physicians 
registered and seventy took the entire course, which consisted 
of five lectures and thirteen reels of motion pictures. 


NEW JERSEY 


Personal.—Drs. Jackson B. Pellet, Hamburg, and Martin 
Cole, Hainesville, were guests of honor at a dinner given 


- the Sussex County Medical Society at Hamburg, October 24. 


Both have practiced medicine in the 


years. 

iety News.—Dr. Victor D. Washburn, Wilmington, 
Del., and William T. Hilliard, Salem, addressed the Salem 
County Medical Society, Salem, October 12, 
the bladder and on eclampsia, respectively. 
Dintenfass, Philadelphia, and Samuel B. English, Glen Gard- 
ner, addressed the Atlantic County Medical Society, Atlantic 
City, December 9, on “Mastoiditis with Special Reference to 
Diagnosis” and “Collapse Therapy of Pulmonary Tubercu- 
losis,” respectively ——A program on —— of the school 
child was presented before the Camden County Medical Society, 
Ca . December 6, by Drs. Helen F.  Selweck, Albert H. 
Shafer, "Albertos M. Maldeis and F. Buzby—— 
Drs. Nathan Rosenthal, New York, and Hyman I. Goldstein, 
Camden, addressed the Monmouth County Medical Society, 
Long Branch, November 30, on “Clinical and Hematological 
Observations on Agranulocytosis” and “Recent Advances in 
Treatment of Anemias,” respectively. 


NEW YORK 


Personal.—Dr. James J. Chandler, supervisor of tuberculosis 
hospitals on the staff of the state department of health, resigned, 
November 15, to enter private practice in Sumter, S. C, 

Society News.—Drs. Marion B. Sulzberger, New York, 
and William Warriner Woodruff, Saranac Lake, addressed the 
Franklin County Medical Society, Malone, November 2, on 
“Diagnosis and Treatment ot Common Skin Diseases in Gen- 
eral Practice” and “Bronchoscopy,” respectivery. Dr. James 
N. VanderVeer, Albany, also spoke on medical economics. 
Dr. William Sidney Smith addressed the Medical Society of 
the County of Nassau, Freeport, November 29, on “The First 
Three Months Postpartum Care.”-——— Dr. Morris Fishbein. 
editor of Tue Journat, addressed the Buffalo Academy of 
Medicine at its annual dinner, December 7, on “New Form; 
and Present Trend of Medical Practice.” ae Christopher 
D’Amanda addressed the Rochester Pathological Society, 
November 17, on “Vascular Diseases of the Extremities.” 


-New York City 

News. — At a meeting of the International and 
nish- Speaking Association of Physicians, Dentists and 
rmacists, November 18, speakers included Drs. Jose 
Goyanes, Madrid, on modern surgery; Felix d'Herelle, New 
Haven, Conn., behavior of bacteriophage in bacterial disease, 
and William ‘Seaman Bainbridge, conservation of the human 
ovary.———A_ symposium on pneumonia was presented before 
the Medical Association of the Greater City of New York by 
Cornwall, Jesse G. M. Bullowa and LeGrand 
Kerr, Resnater 21.——A symposium on angina pectoris was 
sented before the Yorkville Medical Society, November 21, 
Drs. Albert S. Hyman, who spoke on recent advances in 


county more than sixty 


study of the discase; Pol N. Coryllos, surgical treatment ; 
Louis Gaston Labat, paravertebral block anesthesia, and 
Joseph B. Wolffe, Philadelphia, the use of heart hormone 


2122 


(tissue extract)—Dr. Harold Neuhof addressed the New 
York Surgical Society, November 23, on “Diagnosis and 
Operative Treatment of Acute Phiebitis Complicated by Gen- 
eral Septic Invasion.”"——Dr. Charles Wadsworth Schwartz 
addressed the New York Roentgen Society, ogg B 21, 
on early recognition of intracranial disease—At a 

ina of the Medical Society of the County of New York, 
November 28, speakers were Drs. Edward L. Keyes, on “Pre- 
natal Syphilis—A Plea for Greater Vigilance in the Detection 
of Syphilis in the P nt Woman"; Samuel J. Scadron, 
“Maternal Mortality in 34,900 Deliveries at the Jewish Memo- 
rial —_— ot New York,” and George W. Kosmak, “The 
Relation and Responsibilities of Obstetric Attendant in the 
Mortality from Childbearing.” 


NORTH CAROLINA 


Society News.—Among speakers at the annual meeting oi 
the Eighth District Medical Society at Mount Airy, October 
28, were Drs. jamin E. Pulliam, Elkin, on " “Pyloric 
Obstruction”; Harry L. Brockmann, High Point, “Neurology 
and the General Practitioner,” and Charles O. 
Winston-Salem, “Treatment of Postoperative Peritonitis.” 

New Medical Building at Wake Forest.—Construction 
on a new building at Wake Forest College School of Medicine, 
a gift to the school from the family of the late Dr. William 
Amos Johnson, was begun in November. The building will be 
in colonial style to harmonize with older Bog = at the col- 
lege. with two stories and a basement. Dr. Johnson took his 
academic degree at Wake Forest and, after graduating from 
the University of Pennsylvania School of Medicine in 1925, 
returned to his alma mater as professor of anatomy in the 
medical school. He died, Nov 1927, of injuries received 
in an automobile accident. new structure, to be 
as the Johnson Medical Building, will cost $60,000. 


OHIO 


Personal.—Dr. Andre Crotti, Columbus, has been made a 
Knight of the Order of the Crown of Italy in recognition of 
- his work among Italian residents of Columbus.——Dr. Ogilvia 
C. Ricksecker, Wilmot, was — health “> of Stark 
County recently, to take January 1. He succeeds 
Dr. Floyd R. Stamp, Alliance. 

Society News.—Dr. Samuel A. Levine, Boston, addressed 
the Montgomery County Medical Society, Dayton, November 
29, on “Prognosis in Heart Disease."-——Dr. Robert L. Schae- 
Detroit, addressed the Toledo Academy of _, Medicine, 


and Henry Kennon Dunham, Cincinnati, among others, par- 
ticipated in a discussion of early diagnosis of tuberculosis at 
a meeting of physicians and health authorities at the Ohio 
State Sesto. Mount Vernon, November 15.—— Medical 
alumni of Ohio State University held a reunion, November 
11-12, in Columbus, before the Ohio State-Pennsylvania foot- 
ball game. re were held Friday afternoon and which 
morning and a was given Friday evening at whic 
Dr. John H. dean of the medical school, 
toastmaster. 


PENNSYLVANIA 
Society News.—Drs. William Minster 
Robert Denison, among others, addressed 
Medical Society, Harri . December 6, on “Early Clinical 
Ss oms W ~ Suggest Intestinal Obstruction” and “Medi- 
‘ounterfeits of the Acute Surgical Abdomen,” respectively. 
a meeting of the Pittsburgh Pediatric 
ber 9, speakers were Drs. Elwood W. Stitzel 
“Rheumatic Infection and Heart Disease in Children” ; john 
M. Lichty, “Convalescent Care of Rheumatic Heart Disease 
in Children,” and George R. Lacy, “Tuberculin Tests.”—Dr. 
Dawkins addressed the 


Kunkel and A. 
the Dauphin County 


Mare W. Bodine and Mr. Thomas F. 
runes County Medical Society, Williamsport, December 9, 

Some Aspects of Thyroid Disease” and “Health Insurance 
ond the Medical Profession,” respectively. 


Philadelphia 

The Alvarenga Prize.—The College of Physicians of Phila- 
delpbia announces that the next award of the Alvarenga Prize, 
amounting to about $300, will be made July 14, 1933. Essays 
may be on any subject in medicine and should an 
addition to the knowledge and understanding of the 
hased on either original or literary research. 
must be ace 


published in 


essay 
nied by written assurance that it has not been 
le or in part and that it has not been offered 
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elsewhere in competition for a prize. The college ‘ 
that essays be sent without signature but must be inly 
marked with a motto and accompanied by a sealed envelop 
bearing on the outside the motto and inside the name and 
address of the sender. The prize was not awarded in 1932. 
Communications should be addressed to Dr. John H. Girvin, 
secretary, 19 South Twenty-Second Street, Philadelphia. 
Society News.—The meeting of the Philadelphia County 
Medical Society, November 23, was devoted to discussions 
of tuberculosis. Dr. Lawrence F. Flick gave an address on 
“The Crusade Against ae in Philadelphia,” which 
was discussed by Drs. Theodore B. Appel, state health com- 
missioner, Harrisburg; Charles A. ‘Heiken, Thomas McCrae, 
William G. Turnbull and Robert G. Torrey. Drs. Francis Cc. 
Wood and Thomas M. an presented the Friday —_ 
on “Heart Pain Other Than Coro- 
rombosis,” respectively. 
Behrend 


oses 
addressed the Philadelphia Urological Society, November 2%, 
on “Transurethral Resection Prostate” and “History oi 
moconiosis was ed 


on pheume presented before the 
public health and industrial medicine of the College of 1 "Physi- 


cians of Philadelphia, December 9, by Drs. Leroy Gardner, 
Saranac Lake, N. Y.: Anthony J. Lanza, New York; Henry 
K. Pancoast and Eugene P. P. ss and Mr. J. J. Bloom- 
field, sanitayy engineer of the U. S. Public Health Service. 


——At the annual banquet of the alumni association of_ the 
Medico-Chirurgical College of Philadel November 17, it 


was announced that a scholarship _ 
available in 1933 to descendants of graduates of the school. 


Dr. Edward A. Crueger, Philadelphia, was 


SOUTH CAROLINA 


Fifth District Mecting.— The Fifth District Medical 
Society met at Hobkirk Inn, eee November 9, with the 
following physicians as 

Willen Allan, Charlotte, N. C., "The Hereditary Factor in Hyper- 


Fractures. 


. The H 
i Fort Mill, Medical Laws 
Port Sumter, Agranulocytic Angina. 
TENNESSEE 


ppointed.—At the request of Dr. 

appomt ic t a to act in an i i 
to the state board of hea 
Drs. William C. "Dixon. Nashville. 
ville; George C. Williamson, umbia; L 
Memphis, and Thomas B. Yancey, Kingsport. 
Society News.—Dr. Gu N. Bryan addressed the Nash- 
ville Academy 5 Medic November 22, on agranulocytosis. 
-~—Dr. Lonnie D. Allen, Smithville, was lected president of 
the Middle Tennessee Medical Association at the annual meet- 
ing in Columbia, November 10-11, succeeding Dr. Worcester 
A. Bryan, Nashville. Among other speakers were Drs. Willis 
C. Campbell, Memphis, on “The Fracture Problem”; Horton 
Casparis, Nashville, “Acute wile “Dia Infections in Children” 
and William R. Cate, is and 


of Anemia.”——Dr. 
. November 15, on 


Health Council A 


Knox County Medical Soc 
treatment of fractures of the shaft of the femur.——Dr 
Semmes, Memphis, among Re addressed 
County Medical Society, Trent 

the brain-——Dr. Edward T. Newell, Cha 

the Blount County Medical Society, November 3, on “Radia- 
tion and Surgical Treatment of Benien Uterine Hemorrhage.” 
-~—Dr. John S. Lundy, Rochester, Minn., addressed the Chat- 
tanooga and Hamilton County Medical Society, December 8, 
on anesthesia. 


VIRGINIA 


Hospital News.—A new wnit recently completed at 
Southwestern State Hospital, Marion, at a cost of $100,000, 
will accommodate 100 additional patients. 

Appointment to State Board. — Dr. D. Bates, 
am es has been appointed by Governor Pollard to fill out 
the unexpired term as a member of the state board of medical 
examiners of Dr. John H. Ayres, Accomac, who recently 
resigned. The term will run until April 1, 1934. 

Personal.—Dr. James B. Stone, Richmond, was elected 
president of the Virginia Pediatric Society at the annual meet 
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ing in Richmond, November 2.——Dr. William J. West, Rich- 
has been made surgeon in chief to the Virginia State 
Farm, pote the late Dr. Thomas M, Taylor. 


WASHINGTON 


Hospital News.—I)r. Lionel E. Hooper, U. S. 
Health Service, has been named « of a new 
$1,750,000 Marine Hospital in Seattle. It is expected that the 
hospital will be occupied in January. 

Society News.—Dr. Charles E. Watts addressed the King 
County Medical Society, Seattle, December 5, on cardiac 
asthma. Dr. Paul A. O'Leary, Rochester, Minn., addressed the 
society, November 14, on visceral syphilis. Dr. Alexander 
H. Peacock, Seattle, president, Washington State Medical 
Association, addressed the Walla Walla Valley Medical Society, 
November 9, on medical 


Public 


economics. 
WISCONSIN 

Health Center = Tie Matthew Keenan M 
Health Center, a gift to the city of Milwaukee by the 
Matthew Keenan, was 10. It cost $130,000. 

Personal.—Dr. rr L. Schroeder, Shawano, has been 

ed a member of the board of visitors of the University 
Wisconsin for a term of four years.——M 


New 
held a speci i the 
eightieth birthday of Dr. George T. Dawley, who has been 
an officer of the order for dorty-nine years. 
Society News.—Dr. Olin West, Chicago, sec 
general manager of the American Medical hated, + 
the Medical Society of Milwaukee County, December 8&8, on 
“Current Medical Problems.” Dr. Arthur W. Erskine, Cedar 
lowa, the® initial lecture in the graduate course 
on roentg December 5.——Dr. Willard O. Thompson, 
Chicago, will the Academy of Medicine, 
December 20, on “The — Reaction in Exophthalmic 
Goiter.”———Drs. Laurence A. Cooley, Dubuque, lowa, and 
Erwin R. Schmidt, Madison, addressed the Grant County Medi- 
cal Society, Lancaster, November 15, on coronary thrombosis 
and mortality in acute appendicitis, respectively ——Dr. Frank 
G. Connell, Oshkosh, addressed the Winnebago County Medical 
Society, November 18, on “Postoperative Ulcers of the Stom- 
ach.” —— Dr. Louis M. Warfield, Milwaukee, addressed the 
amie County Medical Society, Appleton, November 15, 
on “ Irregular Heart and Its Treatment.”"-——Dr. Claude 
F. Dixon, Rochester, Minn. was the guest speaker at the 
annual meeting of the Tri-County Medical Association (Trem- 
a Buffalo and Jackson counties) in Galesville, Novem- 
17, on “Latest Improvements in Surgical Technic.” 


GENERAL 


Public Health in President's Message. — President 
Hoover in his annual message to Congress, December 6, stated 
that the public health is today at its highest known a. 
Information furnished by the surgeon general of the U. 
Public Health Service showed that the mortality rate 
thousand of px tion on an annual basis from representative 
states for the rst nine months of 1932 was 10.6. This com- 
pares with 11.2 for the same period of 1931 and 11.9 for the 
same period in 1928. 

Annual Sale of Tuberculosis Christmas 
National Tuberculosis Association this year is conducting 
twenty-sixth annual sale of & 
Funds derived from this source support the 
campaign against tuberculosis carried on 
during the year by the more than 2,000 state 
or local associations in the United States. 
Although since 1906 there has been a re- 
duction of SO cent in the tuberculosis 
death rate for the country as a whole, there 
are still 85,000 deaths each year in the 
United States and 500,000 persons ill with 
the disease. The twenty-ninth annual meet- 
ing of the National Tuberculosis Association will be held in 
Toronto, June 26-30, 1933. 

Dr. Menville Receives Radiological Medal.—Dr. Leon 
J. Menville, assistant professor of medicine and roentgenology, 

ulane University of Louisiana School of Medicine, New 
Orleans, was awarded the gold medal of the Radiological 
Society of North America at its a meeting in Atlantic 
City, November 28-December 2 he medal was given for 
Dr. Menville’s work on the investigation of the alimentary 
tract of rachitic rats and also for the visualization of ly — 
glands. Dr. W. Herbert McGuffin, Calgary, Alta. Canada, 
was named president-elect of the association at this meeting, 
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to take office Jan. 1, 1934. Dr. Byron H. Jackson, Scranton, 
Pa., will assume the presidency of the society, January 1. The 
next annual session will be held in Chicago, September, 1933, 
as a part of an international congress on radiology. 

Council to Study Committee R tions.—A 
Council on Community Relations and ym ee Practice 
has been appointed by the American Hospital Association to 
undertake an immediate study of the recommendations of the 
Committee on the Costs of Medical Care, calling for changes 
in existing relations between hospitals, the medical profession 
and the public, the New York Times reports. Members of the 
newly formed council include the following : 


Dr. Sigismund S. Goldwater, New York, chairman. 
Dr. George Harvey . Teronto 

Dr. Benjamin W. Black. Calif. 

Dr. Robin ( Buerki, Madison, is. 


. Ph D., of the » = Rosenwald Fund, Chicago. 
iladelphia. 


\ ver General Hospital, Vancouver, B. C. 

Hicks, Norton Memorial Infirmary, Louievile, Ky. 
. MacLean, Touro Infirmary, New Orleans. 

Relle McCleery, Evanston Hospital, Evanston, Til. 
Dr. Claude W. Munger, Grasslands Hospital, Valhalla, N. Y. 
Dir. Watson S. Rankin, Duke Endowment, Charlotte, N. C. 
Dr. Winford H. Smith, Johns Hopkins Hospital, Baltimore. 
Dr. Frederic A. W rn, Massachusetts General Hospital, Boston. 


Veterans’ Bureau Builds Ten New Hospitals. — Huos- 
pitals and additions to hospitals providing 7,190 beds at a cost 
of about $15,750,000 are now under construstion in twenty- 
four cities by the Veterans’ Administration, according to a 
recent survey. These new hospitals and additions are going 
up at: 


Aspinwall, Pa. Coatesville, (neen, N. 
Augusta, Me. ‘columbia, Roseburg, 

Batavia, N. Y. Danville, til Rutland, Mass. 
Bedford, Mass. oines, Lowa Sheridan, Wyo. 
Biloxi, Miss. Fayetteville, Ark, = Cloud, Minn. 
Canandaigua, N. Y. Fort Harrison, Mont. . Petersburg, Fla. 
Cheyenne, Wyo. Leavenworth, Kan. 

Chillicothe, Ohio Minneapolis, Minn. Wichita, Kan. 


Some of the buildings are for domiciliary care only and others 
are strictly hospitals. Ten are new hospitals. A review of the 
comprehensive program of the administration shows that from 
September, 1930, to August, 1932, contracts were awarded for 
fifty-three major projects providing 12,608 beds and involving 
an estimated expenditure of $29,700,000. It is pointed out that 
reduced construction costs during the past two years have made 
it possible to acquire approximately three times as many beds 
at aay over twice the expenditure recorded during the 
period from Sept 1928, to August, 1930. The program 
submitted as a basis of the general authorization act of 1931 
making available $20,877,000 contemplated the acquisition of 
477 beds; the cost of construction approved thus far is 
$16,783,310, for which it is expected that 7,684 beds will be 
acquired. The average number of beds under construction 
ing the past two years was 4,916, as compared wth an 
average of 2.523 for the previous two-year period. The — 
mated number of persons employed on the major projects dur 
ing same period was 2,658 as compared with 1,739 for the 
preceding two years. 
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Army Personals 

Major Frank D. Francis and Capt. Charles S. Sly, having 
been tound by an army retiring board incapacitated for active 
service on account of disability incident thereto, their retire- 
ment has been approved by the President; Capt. James P. 
Cooney, assigned at U. S. Military Academy, West Point, 
New York, on completion of foreign service; Major Paul E. 
McNabb, assigned to duty in the Philippine Department. 


U. S. Public Health Service 


Acting Asst. Surg. Charles E_ Duffin, relieved at Louisville, Ky., and 
assigned at the marine hospital, Memphis, Tenn. 

Acting Asst. Surg. George 1. Baker, reliewed at Memphis and assigned 
at the marine Ellis. Island, N. Y. 

Asst. Surg. John W. Oliphant, reliewed at San Francisco, and assigned 
with the coast guard at Juneau, Alaska, on the C. G. Cutter Tallapoosa. 

Acting Asst. Surg. Marshall C. Sexton, assigned at marine hospital, 
San Francisco. 

Passed Asst. Surg. (R.) Carroll E. Bingman, assigned at marine hos- 
pital, San Francisco. 

Medical Director Dana E. Robinson, reliewed at Ottawa, Canada, and 
assigned as director of district number 5, Chicago. 


Michael | avis 
Dr. Joseph C. De 
Rev. Maurice F. Griffm, Cleveland. 
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Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

Nov. 19, 1932, 

Consultants and Specialists for Panel Patients 

The national insurance system provides only a general 
practitioner service for panel patients. The provision of a con- 
sultant service has often been discussed but the financial depres- 
sion has proved a barrier. Panel patients can of course obtain 
the services of consultants by paying for them, and the British 
Medical Association has prepared a scheme by which this can 
he done at a modified fee. The closest cooperation will be 
maintained with the patient's panel physician, ‘whose approval 
will be necessary and to whom the consultant's opinion will be 
communicated. A consultant's list of consulting physicians 
and surgeons in London whose advice will be available for a 
jee of $5 has been drawn up by the association. The list 
contains more than 400 names and includes every kind of spe- 
cialist. A similar reduction of fee has always been possible 
for necessitous patients. But the scheme has the advantage 
that the attending practitioner will not have in each case to 
correspond with the consultant in order to arrange for a 
. reduced fee. At present either this is done or the patient 
attends the outpatient department of a hospital and the con- 
sultant receives nothing for his services. Under the scheme 
the patient will be saved the great waste of time involved by 
attendance at a hospital. A number of benefit societies have 
already established for their members a list of consultants 
willing to see members at a reduced fee. But the British 
Medical Association objects to such lists on the following 
grounds: 1. The list is a closed or restricted one, controlled 
by a nonmedical organization. 2. The circulation to members 
of a particular society as to the arrangements is contrary to 
the dictum of the General Medical Council. 3. There is no 
income limit, except so far as this is represented in the status 
of the particular society. In view of the list of consultants 
established by the association, on which all physicians who 
satisfy the required criteria may be placed, it is hoped that 
such closed panels will be abolished and that physicians asso- 
ciated with them will have their names removed. 


The Treatment of Acute Appendicitis 

A discussion at the Royal Society of Medicine showed how 
much authorities differ on several points in connection with 
the treatment of acute appendicitis. The discussion was aroused 
by an address given earlier in the year by the veteran surgeon 
Sir James. Berry, at the Medical Society of London, entitled 
“Fallen Idols,” in which he maintained that better results were 
obtained by restricting operation. In opening the discussion, 
Dr. J. A. Ryle of Guy's Hospital stated that the foremost 
cause of mortality was still delay in diagnosis, while the most 
dangerous type and the type most often missed was Wilkie's 
obstructive type, which required immediate operation. It was 
characterized by severe pain rot accompanied by inflammatory 
symptoms such as pyrexia, increased pulse rate or rigidity. 
In the inflammatory type expectant treatment might be justi- 
fiable; intervention in the “middle period” might be dangerous 
and cause spread of infection or ileus. His recommendations 
were: (1) for the inflammatory case, the interval operation or 
expectant treatment; (2) for abscess, drainage at the most 
favorable moment; (3) for the obstructive or gangrenous type, 
immediate operation; (4) for the late case with distention and 
signs of obstruction, a consultation. 

Mr. H. H. Rayner, surgeon to the Royal Infirmary, at Man- 
chester, protested against the suggestion that surgery was 
making no progress because the mortality rate had been steady 
for twenty years. The case mortality had been halved in that 
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period. In practice the fundamental question was, Has this 
patient acute appendicitis? This was more than 
Has he obstructive appendicitis? The public needed some 
knowledge of early symptoms. Early operation under proper 
conditions reduced the risk of death from 14 to 1 per cent. 
Patients seen on the third day for the first time were a differ- 
ent problem. There were three types; the subsiding, localized 
peritonitis, and widespread peritonitis. In general peritonitis, 
operation should be performed at once. About half the cases 
with local peritonitis would settle down but must be watched 
carefully lest the chance be lost. He recommended expectant 
treatment for (1) cases of localized muscular rigidity, and (2) 
those presenting a palpable mass. Indications for immediate 
operation were (1) recent exacerbation of pain, (2) acute 
tenderness and (3) toxemia. 

Mr. Herbert Brown stressed the risk of operating on an 
apparently simple abscess in the middle of the first week. 
Until the end of this week there was no general immunity, 
and swabbing the cavity might disturb the layer of protecting 
lymph and cause fatal septicemia. 

Mr. Zachary Cope was certain that there were cases in which 
it was better to wait. If the appendix had perforated and 
there was a lump, the resistance of the patient was combating 
it and the lump was steadily decreasing, operation would give 
better results after a few days of semistarvation and rectal 
fluids. Delay was also helpful for general peritonitis, as a 
limited operation might become possible. Lleus with a rapid 
pulse should be treated expectantly with gas gangrene serum. 

Only one surgeon, Mr. A. J. Walton of the London Hospital, 
advised urgent operation in all cases, with the one exception 
of the very fat patient, who was a bad risk for any operation. 
He did not believe that there was such a thing as a “subsiding 
appendix”; it might perforate at any time. The danger of 
spreading infection from a localized abscess could be overcome 
by proper technic. 


Increase in Tuberculosis Among Girls 

It has been reported in a previous letter that in spite of the 
general decline of tuberculosis in this country the disease has 
recently increased in young unmarried girls. In a report just 
issued, Dr. Ronald Walshaw and Dr. Gordon Smith, county 
tuberculosis officers for Worcestershire, point out that deaths 
from tuberculosis in women between the ages of 20 and 25 
have failed to decline as the rate has for other ages. They 
attribute the prevalence of tuberculosis in young women to 
their habits. In a manufacturing town in the county, where 
girls are employed, the usual procedure is for them to hurry 
irom work, partake of an insufficient meal, and then rush off 
to the cinema or dance hall. In a waiting list for beds at one 
ot the county's sanatoriums, twenty-five out of twenty-nine 
persons are women. 


Inferiority of Women as Aviators 

Tests carried out by the central medical board of the air 
ministry show that the capacity of women for flying is defi- 
nitely less than that of men. To qualify for a commercial 
license for flying, pilots have to be examined by the board. 
Spirometric tests show that while the vital capacity of the 
average pilot is 5 liters, women pilots average only 4. The 
ideal pulse for an air pilot is 60 per minute, and long distance 
pilots have a much lower pulse. Women rarely have a pulse 
as low as ©). Allowance is made for these differences, but in 
all other respects the tests for men and women aviators are 
identical. In the revolving chair, women pilots have not shown 
themselves inferior to men by suffering more readily from 
giddiness. For flying at high altitudes women aviators are at 
the greatest disadvantage, because their vital capacity is less 
than that of men and therefore they have more difficulty in 
breathing the rarefied air. A number of women fly privately 
for pleasure. They can do this with the amateur A license, 
which is granted on their own physician's certificate after 
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approval by the air ministry. The amateur pilot can fly when 
she likes and choose her own weather, but the commercial 
pilot cannot and for flying must obtain the B license. Few 
women have qualified for this certificate. The only difference , 
between the regulations for men and for women who hold 
this license is that the latter must submit to reexamination 
every four months, the former every six months. It is inter- 
esting to recall that in the first two years of the war there 
were no medical tests for airmen beyond the general medical 
examination of all recruits. Accidents worked out at the rate 
of one for every fifty flying hours and one fatal crash for 
every 500 hours. Now, because of the selection by the tests 
of the air ministry there is only one fatal accident for flying 
a distance equal to fifty times the circumference of the earth. 


A Radium Needle in the Heart 

The Royal Free Hospital, London, reports a case in which 
a radium needle was accidentally displaced when used for the 
treatment of cancer of the breast. The needle found its way 
into the heart, where is remained for nearly three years. As 
a result, the patient died. A large cancerous tumor was found 
in the liver, and its nature suggested that the radium gave rise 
to it. The original cancer had been destroyed. 


The Hormone Test for Pregnancy 
The report of the Pregnancy Diagnosis Station of the Uni- 
versity of Edinburgh for the year ended January 31, which 
has just been published shows that 1,477 cases have been dealt 
with, as against 835 and 840 in the preceding years. Of these, 
824 were controlled by clinical diagnosis and the correctness of 


the test was confirmed in 96.61 per cent. The 3.39 per cent - 


in which the diagnosis differed are not to be regarded as the 
real error of the method, as a positive reaction may be obtained 
in the absence of a living fetus in the presence of other living 
products of conception. Conversely, a negative test may be 
obtained in the presence of clinical signs of pregnancy when 
the secretory products of conception have died without expul- 
sion of the fetus. The real error is therefore assessed as 2.67 
per cent. The prognosis for uneventiul termination of preg- 
nancy is not favorable in cases in which the test is negative 
although there are clinical signs of pregnancy. The station 
has used Friedman's test, in which rabbits are substituted for 
the mice of the original test of Aschheim and Zondek, because 
they are more easily obtained. It has been found not quite 
so reliable as the original test, though a positive result may 
be regarded with confidence. 


Nutritional Anemia of Infants 

The Ministry of Health has addressed a letter to local 
authorities and maternity and child welfare centers, stating that 
nutritional anemia in infants living under conditions of city life 
is due to deficiency of available iron and possibly also copper. 
The important feature is susceptibility to infection, particularly 
a liability to colds, otorrhea, bronchitis and enteritis. There is 
ample evidence that the ‘administration of iron ammonium citrate 
to infants or the feeding of them with milk to which iron has 
been added considerably reduces the incidence of nutritional 
anemia and raises resistance to infections. 

Dr. Helen Mackay found that nutritional anemia was 
extremely common in the children of the poor in the east end 
of London. Only 10 per cent of artificially fed infants and 
16 per cent of the breast fed showed a hemoglobin concentration 
of 80 per cent or more, after the age of 5 months. That the 
main cause of this anemia was a deficiency of iron, and possibly 
also of copper, was shown both by animal experiments and by 
clinical experience. Nutritional anemia was produced in young 
animals by feeding them after weaning exclusively on milk, and 
in infants it could be cured by the addition of iron with traces 
of copper. The iron content of cow's milk is lower than that 
of human milk and is not sufficient to supply the infant's needs 
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after it has exhausted the iron stored in its liver at birth. Iron 
and ammonium citrate was given to the children either as a 
mixture of incorporated in the dried milk in the proportion 
which gave 4% to 9 grains (0.3 to 0.6 Gm.) daily. This 
preparation has been shown to contain traces of copper, to 
which part of the effect may have been due. 


PARIS 
(From Regular Correspondent) 
Nov. 9, 
The French Congress of Surgery 
The forty-first French Congress of Surgery, held in the 
(reat Hall of the Faculté de médecine, was attended by 
Mr. Justin Godart, minister of public health, and was presided 
ever by Prof. Pierre Duval. The attendance was large and 
included many members from foreign countries. The Congress 
of Surgery is the most brilliant of the numerous conkresses 
that assemble in Paris after the vacation period is over. The 
president described the complex training needed by a surgeon, 
which should include knowledge of borderline subjects in order 
that he may not be on specialists : histologists, physi- 
ologists, radiologists. He took up the question of a special 
diploma in surgery proposed for the benefit of truly competent 
surgeons, a delicate question, which has already been rejected 
by the council of the Faculté de médecine and by the medical 
syndicates but which Duval declares is needed in order to pro- 
tect the public and exclude from surgical practice physicians 
who have not specialized in surgery; but that is precisely why 
such a diploma has always been rejected. After the reading 
of the report of the general secretary, Dr. Grégoire, and a 
short address by the minister of public health, a past president 
of the society, the discussion was opened on the three topics 
on the regular program. 


1932. 


SURGERY OF THE HEART 

A paper by Professor Lenormant of Paris and Leriche of 
Strashourg constituted an epitome of the present state of sur- 
gery of the heart. Interventions performed on the heart itself 
and the valvular orifices are as yet in the experimental stage, 
although great hopes have been awakened for the future 
Lenormant discussed the surgical treatment of chronic peri- 
carditis, which may be divided into two groups: To the first 
belongs adhesive mediastinopericarditis, in which the lesions 
extend beyond the pericardium and cause the fibrous sac of the 
pericardium to adhere to the diaphragm and to the pleurae. 
To the second group belongs pericarditis callosa, more frequent 
and more grave, in which the lesions on the visceral layers 
predominate, forming a thick, inelastic matrix about the heart. 
Clinically, mediastinopericarditis is characterized chiefly by 
systolic retraction of the costal wall and fixity of the apex 
beat, whereas pericarditis callosa causes chiefly phenomena due 
to venous stasis (enlarged liver, ascites, edema). But it is 
seldom that the two types are so frankly differentiated. Hence. 
it is difficult to establish the diagnosis and to determine the 
operative indications. 

Lenormant discussed then the particular indications for the 
various interventions proposed for the treatment of chronic 
pericarditis: precardiac thoracectomy, the Brauer operation. 
pericardectomy and phrenicectomy. The first intervention is 
relatively benign (it results in 35 per cent of deaths during 
the first year). The second intervention is more grave (45 
per cent of mortality), but the chances for enduring betterment 
are much greater. Phrenicectomy is confined to adhesions of 
the pericardium to the diaphragm. The decision as to the 
intervention should be reached through close collaboration of 
the heart specialist and the surgeon. In the second part of the 
paper, Leriche and Fontaine discussed surgery of the nervous 
apparatus of the heart. Considering the important role that 
lesions of the coronary arteries play, they expressed the view 
that one can apply here the same physiologic data as to spas- 
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modic arteritis of the limbs and institute resections Of the 
sympathetic fibers, which*they verified experimentally. They 
discovered that the stellate ganglion and the ganglions of the 
cardiac plexus were the points of origin of the cardiac vascular 
reflexes. Experiments on animals having shown the effects 
of hgation of the coronary arteries, they removed the stellate 
ganghen to cause vacodilatation of these arteries, as accom- 
plished by arterial sympathectomy in Burger's disease. Leriche 
reported statistics on cighty-two cases of angina pectoris so 
treated, eleven of which were his own cases. Nerve resec- 
tions done above the stellate ganglion furnish 58 per cent of 
recoveries, while resection of the stellate ganglion yields 75 
per cent. During the discussion, Professor Vaquez spoke on 
the treatment of stenoses, admitting that the results have not 
been especially satisfactory; he thought that surgery would in 
the future obtain better results. In pericarditis, he gives his 
approval to thoracectomy. Mr. Danielopolu of Bucharest dix- 
approved the Leriche method and expressed his preference for 
sympathectomy with resection of the rami communicantes. 
Lian and Welti proposed left stellectomy and section of the 
middle cardiac nerve under local anesthesia. Paschoud of 
Lausanne expressed doubts as to the results of the operations 
as performed by Leriche and by Daniclopolu. No precise con- 
clusions supported by the majority of the assembly 
from these discussions. 


SURGICAL TREATMENT IN DISEASES OF THE BLOOD 


The paper of Grégoire and Santy was a comprehensive study 
on the opportunities for <urgical intervention on the spleen in 
diseases of the blood. Such interventions give excellent results 
in conditions resulting from an abnormal destruction of the 
elements of the blood; especially in hemolytic icterus (93 per 
cent of recoveries), but ‘less certain results in pseudohemophilia. 
in which other factors besides the spleen may play a part in 
the etiology. In pernicious anemia splenectomy has lost many 
of its indications since the discovery of the medical treatment 
of Whipple and of Castle. Splenectomy may, however, help 
in some rebellious cases the action of these forms of treatment. 
Under a second heading, certain diseases in which the system 
producing the component elements of the blood is affected were 
considered ; in these the use of surgery is doubtful: polyglobu- 
lism, leukemia and pernicious anemia. To attack the spleen 
in these conditions is nonsense. During the discussion 
Mr. Fiessinger emphasized the necessity of functional tests of 
the liver preceding splenectomy, especially the galactose toler- 
ance test. Mr. Auhbertin expressed the view that the indica- 
tions for splenectomy are more numerous than formerly. 
Mr. Alessandri of Rome performs ligation of the splenic artery 
when splenectomy proves impracticable owing to the presence 
of adhesions or the poor general condition of the patient. 
Leriche referred to cases in which the spleen, after removal, 
showed no histologic lesions and was reserved as to the prog- 
nosis of the operation. 


CHRONIC ARTHRITIS OF THE HIP 

Cuneo of Paris and Rocher, in their paper, discussed the 
various processes that lead to arthritis deformans of the hip 
(excluding tuberculous arthritis) and constitute congenital 
lesions. Abnormal abrasion of the articular surfaces, with a 
process of repair at the periphery of the joint, constitutes the 
essential condition. The authors discussed the various opera- 
tions that have been proposed, including osteotomy, use of 
graits, arthroplastic resections, orthopedics, thermotherapy and 
radiotherapy. More and more, arthritis deformans, a disease 
that was formerly solely medical, is becoming amenable to 
surgery when other methods have failed. The two most com- 
mon forms of major operations, arthrodesis and mobilizing 
operations, are of equal gravity, although extra-articular 
arthrodesis is slightly less grave. Reconstruction operations 
are not considered before the end of adolescence and are not 
used im treating the aged. The three objects to be attained 
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are stabilization, mobility and freedom from pain. In the dis- 
cussion, Mr. Calot emphasized the important part played by 
congenital subluxation, which one often fails to recognize owing 
to a wrong interpretation of roentgenograms. Mr. Tavernier 
of Lyons reported the results of his technic and recommended 
arthrodesis in the aged and arthroplasty in young patients. 
Mr. Pieri of Belluno favored the use of successive series of 
plaster casts. A large number of communications on kindred 
subjects completed this comprehensive program. Mr. Perey oi 
St. Malo pointed out the remarkable scdative effects of injec - 
tions of alcohol into neoplasms that are directly accessible. 
Mr. Sorrel of Neuilly disapproved the use of tincture of iodine 
for preoperative disinfection of the skin and recommended the 
repeated use of soap and. water as preferable. Proust and 
Maurer described their technic for thoracoplasty and apicolysis. 
Calot of Berck pointed out that osteochondritis is only an 
unrecognized congenital luxation of the hip. Mr. Antonopoulos 
of Athens described his method for the cure of vesicovaginal 

s. 

A session was devoted to showing slides and films. 
Mr. Bérard of Lyons presented a beautiful film on the technic 
of thyroidectomy. Mr. Roederer exhibited a film on spondylo- 
listhesis; Mr. Dartigues another on total bilateral mammec- 
tomy with a graft of the areola and the nipple; Mr. V. Pauchet 
ome on the surgical treatment of gastroduodenal ulcers, and 
Mr. Bourguet one on the esthetic surgery of the eyelids. 

At the close of the congress, Mr. Leriche was elected presi- 
dent for the next session, and Mr. Cunéo vice president. The 
topics chosen for the program are: “Surgery of the Para- 
thyroids,” to be presented by Welti of Paris and Yung of 
Strashourg: “Surgical Treatment of Closed Fractures of the 
Base of the Cranium,” by Lenormant of Paris and Wertheim 
of Lyons, and “Surgical Treatment of Hemorrhages of Gastro- 
duodenal Ulcers,” by Wilmoth of Paris and Papin of Bordeaux. 


BERLIN 
(From Our Regular Correspondent) 
Nov. 14, 1932. 
Discovery of Cause of the Haff Disease 

During the years 1924 to 1926 a peculiar disease, character- 
ized by hemoglobinuria, muscular weakness and pains in the 
limbs, appeared among the population living on the banks of 
the Haff, an arm of the Baltic Sea, in East Prussia. In 
September, 1932, the disease reappeared in villages along the 
Haff, this time as well almost exclusively among the fishermen. 
In 1926 the Verein fir wissenschaftliche Heilkunde of Konigs- 
berg reported the results of experiments carried out by members 
of the faculty of the University of Konigsberg, which appeared 
to justify the conclusion that the disease was transmitted by 
eating eels that had ingested toxic material in mud derived 
from the waste waters of Konigsberg cellulose factories. With 
the reappearance of the disease this year, members of the 
Konigsberg medical faculty instituted a new investigation of 
this mysterious disorder, the results of which were reported, 
November 7, before the Konigsherg Verein fiir wissenschait- 
liche Heilkunde. Professor Stoeltzner, director of the Kinder- 
klinik, isolated from the waste waters a. resin acid that was 
derived from the fir wood used in the manufacture of cellulose. 
This acid passes with the waste waters of the cellulose factories 
into the municipal sewer system and thence into the Haff, 
where, owing to its colloidal nature, it sinks to the bottom 
of the Haff and is converted into resin soap. By experimen- 
tation Stoeltzner succeeded in developing an artificial disorder 
in eels procured from aquariums, and the Haff disease developed 
in cats that ate these eels. Likewise, the pharmacologist 
Professor Eichholtz, by feeding experiments applied to perch- 
pike derived from the Haff, reached corresponding results. 
Professor Willer thinks that the brackish condition of the water 
furnishes an explanation why this disease of fish could develop 
in the Haff under the influence of the poisonous substances 
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entering it. On the basis of these facts there can be no doubt 
that the Haff disease originates under definite environmental 
conditions affecting the fishing population, by the ingestion of 
large quantities of fish that have developed a disorder through 
toxins derived from. waste waters of cellulose factories. The 
theory of an infectious disease, which was suggested, has been 
refuted. No danger threatens the population of East Prussia 
through the customary eating of fish in municipal households. 
It is believed that the prophylactic measures to be instituted 
will cause the Haff disease soon to be forgotten. 

Considerable excitement has been precipitated among the 
fishing population, not only because of the disease but also 
because the people have stopped buying fish. The fishermen 
threaten that, if the matter is not speedily remedied, they will 
fill the channel that carries the waste waters into the Haff. 


Petition of University Instructors to President 
von Hindenburg 

Mention has been made in these letters of the distressing 
effects of the existing economic situation on the progress of 
science. The situation is worse than is commonly supposed. 
Statements may frequently be heard from directors of university 
institutes to the effect that the appropriated monies at their 
disposal will be exhausted by the end of the year, whereas 
these constantly reduced sums are supposed to suffice until the 
close of the fiscal year, or until April 1. 

The result will doubtless be that many scientific institutes 
will be compelled to limit their research and may be forced to 
close for a time, although the courses of instruction would have 
to be maintained. In this situation, a most unusual step has 
heen taken. Eminent research workers in all fields, constituting 
a list of 140 names of men of science, have sent directly to 
President von Hindenburg an appeal for the preservation of 
scientific research. They point out that the Notgemeinschaft 
der Deutschen Wissenschaft and the celebrated Kaiser-W ilhelm- 
Gesellschaft zur Forderung der Wissenschaften, with their 
_ institutes that are known throughout the world, are being 
embarrassed in their research work by the lack of funds. They 
emphasize that any further reduction in their appropriations 
would be unendurable. They state that the amounts granted 
to these societies are only a small proportion of the whole 
federal budget, and that increases within possible limits would 
“assure the most necessary progress of research.” It must be 
emphasized that the work in the fields of art and science—from 
the researches of the academies down to the work of indepen- 
dent individuals—must be consecutive in order to be of value. 
It is not a simple matter that, when funds are not available, a 
research institute can be allowed to lie idle for a time, a 
scientific journal can be permitted to discontinue publication, or 
a scientific society can be allowed to struggle along until 
better times appear. It is, on the contrary, unquestionably true 
that the sums withdrawn, during hard times, from intellectual 
fields must be restored, twice and thrice over, at other points, 
in order to compensate even partially for the damage caused. 


Census of Venereal Patients in Berlin 

The census of venereal patients in Berlin, undertaken by the 
Gross-Berliner Aerztebund in June of this year, revealed a 
decrease in gonorrhea of more than 20 per cent, and in syphilis 
of more than 40 per cent, as compared with the census taken 
in June, 1930. As against the census of June, 1927, gonorrhea 
had decreased by 40 and syphilis by 60 per cent. In the public 
consultation centers, however, gonorrhea has increased by 
20 per cent, whereas syphilis has decreased by 20 per cent. 
Chancroid reached its highest incidence in 1928, since which 
time it has greatly decreased (a reduction of 75 per cent since 
1927). Two deductions may be made from these statistics: a 
marked decrease in the number of gonorrheal patients encoun- 
tered in private practice, and a considerable increase in the 
number of patients who present themselves at the public con- 
sultation centers ; a greater decrease in syphilitic patients treated 
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by general practitioners than in the number who present them- 
selves at the public consultation centers. This fact is doubtless 
to be explained by the circumstances that at the public con- 
sultation centers the patient receives the needed medicaments 
without charge, whereas the patient who consults the panel 
physician must not only pay for the sick certificate but also 
50 piennigs, or 12 cents, for the medicines required. 


ITALY 
(From Our Regular Correspondent) 
Sept. 30, 1932. 
Congress on the Medical Aspects of Work 

The tenth Congresso nazionale di medicina del lavoro was 
held at Milan, at the university, under the presidency of Pro- 
fessor Devoto. 

INTELLECTUAL WORK 

The official speakers on the first main topic, “Intellectual 
Work,” were Prof. Luigi Ferrannini, clinician at the Univer- 
sity of Bari, and Prof. Sante De Sanctis, psychiatrist of Rome. 
Ferrannini demonstrated that the nervous impulse is accom- 
panied, if repeated, by manifestations of fatigue that cannot 
be ascribed solely to mental functions but find their expres- 
sion also in various organs and systems. Nerve tissue is 
highly resistant to faticue, but fatigue may cause true changes 
that at first are only functional. Numerous researches on the 
behavior of the pulse, the peripheral capillary circulation, the 
respiratory rhythm, the gastric secretion, and the like, have 
shown clearly that cerebral work may influence all the func- 
tions of the human organism. There is also a true nervous 
exchange, for it has been demonstrated that the nervous impulse 
is accompanied by the development of heat, whereas formerly 
it was held that nervous activity manifested itself solely by 
means of action currents. It has been shown that basal metabo- 
lism and the exchange of phosphorus, carbohydrates and pro- 
teins undergo changes, which affect the calcium, the potassium 
and the chlorine content of the blood. Following mental work. 
changes in the leukocytes are observed. Mental work, how- 
ever, cannot be evaluated in terms of calories and kilogram- 
meters. Viale compares muscular activity to a fire that produces 
heat and a residue of ashes, whereas cerebral activity is like 
an imponderable light; the lamp (the nerve cells) that produces 
it is well known but the mode of origin is a mystery. Some 
do not admit that mental work causes fatigue, arguing that 
the nerve centers are inexhaustible and have within themselves 
the power of constant reintegration. But, even so, it must be 
admitted that there is a process of consumption and a process 
of reparation. The brain is rich in lipoids, which have a hich 
caloric value, and the oxidation of the most minute quantity 
of this material is sufficient to liberate a large amount of 
energy. Professor Ferrannini admitted that intellectual work 
causes fatigue. 

Professor De Sanctis contended that mental work, in its 
pure form, does not cause fatigue. In mental work there are 
two components, a purely psychic factor and a biologic factor. 
Associated with mental work there is always some muscular 
work and it is that which causes the fatigue. De Sanctis sought 
to recognize and measure these two factors by constructing 
the curves of mental work, from which he derived the “curve 
of pure mental work.” There are numerous factors that influ- 
ence mental work and may produce fatigue. To obtain the 
maximal value it is necessary for the intellectual worker to 
he in the best physical and mental condition; he must also 
take account of the position of the body during the work and 
must see to it that he makes the necessary pauses and takes 
proper periods of rest. The speaker is opposed to the so-called 
scnola giviesa, a school in which study is a “constant joy,” 
for the school should be a preparation for life, and life is a 
struggle. The discussion was participated in by Professors 
Foa, Viale, Devoto and Pieraccini. 
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AGRICULTURAL WORK 

The second topic, “Agricultural Work,” was discussed by 
Dr. G. Caso of Naples and Prof. G. Ajello of Milan. Caso 
brought out that the posture assumed by agricultural workers 
causes, in time, various skeletal changes, particularly of the 
spinal column; lesions such as varicose veins in the lower 
limbs, and hemorrhoids; likewise ptoses of the abdominal vis- 
cera. Favism, so frequent among agricultural workers, is of 
a toxic nature. The light, the temperature, the humidity, the 
nature of the soil, the hygienic conditions of rural dwellings, 
the stables, fertilizers, and the like, are factors that enter into 
the cause of numerous disorders. The type of food, with dry 
and hastily prepared meals, and the misuse of alcoholic beverages 
favor the development of gastro-intestinal diseases. Mycoses are 
frequent, especially actinomycosis, which is observed during the 
summer months and particularly during the threshing season. 
Malaria among agricultural workers is at present on the 
increase. 

Protessor Ajello called attention to the frequency of diseases 
of the respiratory apparatus. Pneumonia among the rural 
population has a high percentage of mortality (placed at 13.5 
by recent statistics). Importance attaches to pneumonia 
induced by cold, which, according to the recent theory of 
Blum, is characterized by primary disturbances of vasomotor 
origin, together with edema and congestion, during which the 
pneumococcus becomes implanted. Ajello found cases of anemia 
particularly frequent in persons engaged in the raising of cattle. 
The anemia is often of the hypoplastic type. During the past 
ten years, considerable improvement has been effected in the 
hygienic conditions among the rural population. 

In recent years, Italy has introduced legislation designed to 
protect the agricultural population against suffering due to 
accidents, invalidity and old age. 

Professor Castellino discussed conditions among agricultural 
workers in Italy from the point of view of occupational medi- 
cine, mentioning three factors, the housing problem, social and 
hygienic aid, and the problem of woman's work. A farmer's 
dwelling frequently consists of old buildings that offer poor 
protection against the inclemencies of the weather. The con- 
ditions affecting women working in the fields have not yet 
been made the subject of serious study. For centuries, women 
have borne the brunt of the heavy and inmsanitary work on 
small farms, while their compensation has been ridiculously 
low. This explains why young women seek employment in 
the cities. If, some day, they return to the old home in the 
country, they bring, in addition to the vices of the city, a 
mania for luxury and often tuberculosis and syphilis. An 
international society, “The League of Rural Women,” is seek- 
ing today to bring back from the cities young women who 
have left homes in the country. 


PATHOLOGY DUE TO SOLVENTS 

For the first time in Italy, the subject of solvents was taken 
up at a convention of physicians. Professor Carozzi, of the 
international bureau of labor in Geneva, brought out that the 
world consumes each year about 100,000 tons of solvents, those 
most frequently used being acetone; the ethyl, the amy! and 
the -buty! acetates; the glycol esters. Carozzi surveyed the 
physical and chemical properties of about 100 solvents and 
diluents. 

Professor Nebuloni of Milan dealt with the clinical aspects 
of imtexications due to volatile organic solvents, which, as a 
rule, arise from inhalation of vapors. Lesions resulting to 
the nervous system are frequent, such neurotropism being due 
to the great affinity that solvents manifest for fats and organic 
fluids. Another characteristic is the narcotic action. Lesions 
of the liver and of the kidneys may be produced. 

Professor Loriga of Rome spoke on the subject of prophy- 
lactic measures, which concern particularly protection of the 
respiratory apparatus and of the skin. In applying varnishes 
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in the form of a spray, it is necessary to use a booth and a 
mask in addition; also special working garments, a cap and 
gloves. After finishing work, one should remove carefully all 
varnish stains and, when possible, take a full bath. A work- 
man should not carry on spraying for more than four hours 
on one day, and on not more than three or four days each 
week. Women and children should not be permitted to do 
such work. 

For the next congress, to be held in 1934, Professor Devote, 
the chairman, proposed the following topics: (1) Fishing and 
Maritime Labor, (2) Changes in the Nervous System Result- 
ing from Occupational Intoxications, and (3) the Statistical 
Recording of Phenomena Brought Out by Industrial and Occu- 
pational Medicine. 


JAPAN 
(From Our Regular Correspondent) 
Nov. 1, 1932. 
Tuberculosis Problems 

The first council of the antituberculosis association, held 
October 18 at the Japanese Medical Association Hall in Tokyo, 
was attended by about 130 members representing every local 
branch. The home minister's problem submitted for delibera- 
tion was “how to protect patients when they have recovered,” 
while “What is the most appropriate manner of preventing 
tuberculosis at school?” was submitted to the conference by 
the minister of education. The two reports will be made by 
the end of next March. Propositions were brought forward 
to encourage the government in prevention work or to assist 
associations such as the White Cross. The proposition to 
establish government sanatormums was a subject of warm dis- 
pute, because at present this disease is prevalent both in vil- 
lages and in towns. That the primary school teachers should 
be examined at least twice a year by law was another propo- 
sition to be presented to the government. 


Epidemic Encephalitis 
Since the beginning of the year, -more than 100 cases of 
epidemic encephalitis have been discovered in Okayama Pre- 
fecture, and several cases have been reported from six other 
prefectures. Professor Kakinuma of the Okayama Medical 
College and Dr. Matsuhara of the Kurashiki Central Hospital 
organized a group to visit the devastated districts. As a result, 
they declare that they have found a new form of bacillus which 
they regard as the cause of this disease. At the same time 
in Fukuoka a research party from the Fukuoka Imperial Uni- 
versity examined the infected districts. They too deem that 
they have found the cause. Keen interest is being shown in 

the dispute about the cause of the epidemic. 


Lay Proprietors of Hospitals 

The physician in this country is now oppressed by factors 
which are believed to have been caused in part by the world- 
wide depression and in part by the change in society. One 
reason for the present awkward position is the sudden increase 
in government hospitals and other institutions under communal 
management. In every prefecture there is a prefectural hos- 
pital, and sometimes a village clinic. In towns, the Red Cross 
hospitals or other public hospitals are increasing in number 
and they can afford to provide equipment superior to that of 
private hospitals. The army and the navy have their clinics. 
The police and the railway company are to establish their 
medica! institutes, while industrial factories have in their build- 
ings well equipped hospitals. On the other hand, the number 
of practitioners increases every year and they are compelled to 
compete among themselves to their disadvantage. Recently, 
hospitals have sprung up whose proprietors are nonprofessional 
and who run them merely to make money. This kind of 
hospital, with the sign “cost clinic,” is now in fashion, and it 
is reported to be well patronized because patients are attracted 
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by the so-called small fee, which is in reality far from small. 
There are two opinions: One is to develop the government 
or public hospitals and thus to employ as many practitioners 


as possible. The other is conservative in that it defends the 


vested rights of physicians and tries to reject others. In the 
so-called cost clinic the medical men are only employees and 
the employer is nonprofessional. There arose a doult about 
the employer's qualification to buy powerful medicines or poi- 
sons. This is a difficult medicolegal groblem. The practi- 
tioners are trying in every way to check the growth of such 
hospitals. But the government is said to be so bold as to be 
planning to revise the law, if the coming session of the diet 
approves. Anyhow, the result seems to be unfavorable to the 
Medical College News 

The Seoul Medical University, in Korea, celebrated its ninth 
anniversary, October 15. 

The Nagasaki Medical University is eager to send its grad- 
uates to the newly established republic of Manchukuo. Pro. 
Dr. Aoki has been appointed director of the government hos- 
pital in Manchuria. He is the first physician to be offered 
such an important position there. 

The Chiba Medical University hospital was the first to adopt 
the system of free consultation, which is uncommon in this 
country. But the patients are required to get their medicine 
at this hospital when they are examined. 

The South Manchurian Medical College hospital has raised 
its budget, amounting to more than 700,000 yen, which, added 
to the subsidy from the railway company, makes its mainte- 
nance simple. In the last six months it had more than 18,009 
patients. 

The Hokkaido Medical College organized three aid camps 
and dispatched fifteen physicians and others to aid sufferers 
from the recent flood, the most disastrous in the last twenty 
years. 

Blood Types of Japanese Athletes 

Dr. A. Ogawa has investigated the blood types of Japanese 
student athletes, including 102 baseball players, 92 track athletes 
and 61 swimmers. All of them are first-class athletes of the 
big universities in Tokyo, including several who won fame at 
Los Angeles this summer. It may be concluded that there 
are no particular features in the distribution of the blood types 
among athletes. 


VIENNA 
(From Our Regular Correspondent) 
Oct. 12, 1932. 
Congress on Disorders of Metabolism 

The Gesellschaft fir Verdauungs- und Stoffwechselkrank- 
heiten held its eleventh session in Vienna, October 7-9, which 
was attended by a large number of physicians from Austria, 
Germany, Switzerland, Hungary, Czechoslovakia and other 
countries. In the inaugural address, Professor Falta of Vienna 
reviewed the history of the society, which was founded in 1914 
and now numbers nearly 600 members. It was planned that the 
session this year should be held in collaboration with the 
Deutsche Pharmakologische Gesellschaft and that the problem 
of “Resorption in the Digestive Tract” was to have been dis- 
cussed by the two societies. But the meeting of the pharmaco- 
logic society had to be postponed, so the other society was 
obliged to shoulder the full responsibility for the discussion of 
this important question. Fortunately, the essayists originally 
appointed expressed a willingness to collaborate in accordance 
with the original plan. 

The session dealt with three main topics: (1) Enteral and 
Parenteral Resorption; (2) Insulin in Relation to Diabetes 
Mellitus, and (3) Diseases of the Rectum and the Sigmoid. For 
the first time the plan of appointing discussants in advance to 
open the general discussion on the papers was carried out. In 


addition to the three main topics, addresses were delivered by 
Dozent Dr. Urbach of Vienna on the “Treatment of Skin 
Diseases of Alimentary Origin” and by Fiebiger of Vienna on 
“Parasites of the Intestine.” 

ENTERAL AND PARENTERAL RESORPTION 

The first paper on enteral and parenteral resorption was 
presented by Professor Mansfeld." He first discussed resorp- 
tion by the skin, showing why the skin is impervious to water, 
and stating, contrary to the ordinary view, that it is because of 
the horny layer, that it is due to electrochemical processes in 
the deeper layers of the skin. It is important that fat-soluble 
substances (also medicaments) are absorbed by the skin. Also 
many dangerous poisonous gases penetrate the skin, sometimes 
more easily than they penetrate the lung. This is important in 
the problem of protection against war gases. He called atten- 
tion to the importance of lung resorption, especially in connec- 
tion with the use of certain medicines. Anesthesia is based on 
this fact. He showed that insulin is readily taken up by the 
lungs. It must, however, be properly broken up into spray, 
in which form it may be inhaled. Also nicotine is quickly 
resorbed. The resorption from the digestive tract was con- 
sidered. He showed that sugars are resorbed selectively, the 
sugars that are suitable for food being resorbed more readily 
than those that are unsuitable. The gastric secretion ts capable 
of checking early resorption by the stomach and thus assure 
the more complete digestion of foods. 

The paper of Nonnenbruch of Prague dealt with the clinical 
aspects of the resorption process. He explained the problems 
hearing on the inflammatory processes and the resulting dr- 
turbances of resorption. By numerous illustrations he supported 
the view that stimulation of the intestine effects an increase 
of fat resorption and that the activity of the intestinal vilii 
probably constitutes an important biologic factor in resorption, 
although that is not a necessary precondition. The older view 
that the internal secretion of the pancreas is closely connected 
with fat resorption can no longer be upheld. It appears likely, 
however, that the spleen plays herein a more important part 
than was supposed. 

The surgical side of the question, which was to have been 
considered by Clairmont, who was taken ill, was handled by 
Denk of Vienna, who showed how resorption by the subcuta- 
neous connective tissue takes place; how it is brought about 
by the peritoneum ; how the resorption of intestinal toxins from 
constricted portions of the intestine occurs; how hematomas 
and exudates are resorbed, and how different parts of the intes- 
tine act differently in such processes. 

The animated discussion that followed the presentation of 
these problems was participated in by Birger, Bonn; Hofi, 
Vienna; Paffrath, Dusseldorf, and Zweig of Vienna, who took 
up the reception and elimination of radon, and emphasized the 
danger of radium salts. Radon, however, is almost completely 
eliminated with the expiratory air within forty-five hours after 
the administration. The resorption by the stomach is ver) 
slight. Hoff spoke on the resorption of exudates in the central 
nervous system and explained the so-called hemato-encephalic 
barrier. Keller of Prague reported the results of his studies 
on the part played by electrical influences in resorption. 

INSULIN 

The first speaker on insulin, the second main topic, was 
Staub of Basel, who called attention to the contrast between 
the pancreatic hormone and the hormone of the suprarenal 
glands and discussed the effects of insulin on the nervous system. 
He advanced a new theory in explanation of diabetes. He 
regards insulin as a hormone that acts on the parasympathicus 
and produces a reduction in the torus of that system. Herx- 
heimer presented facts connected with the history of diabetes. 
In 1845 it was first recognized that changes in the pancreas occur 
in diabetes. In 1889 Minkowski and Mering demonstrated that 
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the removal of the pancreas produces diabetes. That same 
year the term “internal secretion” was introduced. A _ short 
time later it was shown that the pancreas consists of two parts ; 
one part furnishes the ferments for the intestine, while the other 
portion, the islands of Langerhans, regulates sugar metabolism. 
Herxheimer pointed out that reduction or atrophy in the number 
‘of “cell islands,” their induration and hyaline degeneration, are 
characteristic of diabetes. The cell islands resemble closely 
in structure the remaining tissues of the pancreas, and it is 
believed that their new formation from the other part of the 
gland is possible, as has been shown by the experimental hgation 
of the pancreatic duct in animals (“Mansfeld’s effect”). The 
blood sugar drops then to one eighth of its normal value. This 
rather dificult operation has been successfully carried out on man 
(young diabetic patients). No detailed reports, however, have 
been furnished as yet. Herxheimer brought out that diabetes 
does not always produce changes in the pancreas and that, on 
the other hand, certain liver diseases (cirrhosis) may cause an 
existing diabetes to disappear. 

Professor Falta of Vienna then spoke on the place of insulin 
in diabetes research. One always finds primary indurative and 
degenerative processes in the pancreas of the diabetic patient. 
The changes in the suprarenals and in the hypophysis are to 
be regarded as secondary. In resistant types one finds less 
acetone and less frequently loss of weight, and Falta thinks 
that resistance to insulin is often due to a strong counteraction 
of the suprarenals. It is likely that in high-grade resistance to 
insulin this strong activity of the suprarenals in itself produces 
the diabetes. The following view prevails: The disturbances 
of sugar metabolism may be divided into two groups: 
(1) Either the islands of Langerhans function too strongly on 
account of tumor-like proliferation, in which case hyperinsulin- 
ism exists, or (2) the suprarenals act too weakly. In both cases 
there develop the hypoglycemic symptom complex and its usual 
sequels. If the equilibrium between the functions of the islands 
of Langerhans and the suprarenals is disturbed (usually to the 
advantage of the latter) there occurs a degeneration of the 
islands or a hyperfunctioning of the suprarenals. In both cases 
there arises an increase of the blood sugar content and an 
increased elimination of sugar in the urine. The administration 
of insulin regulates quickly the sugar metabolism. During the 
general discussion, much time was devoted to the diet in dia- 
hetes. The controversy turned about the question as to whether 
diabetic patients should be given food poor or rich in fat. The 
Vienna “school,” with Porges-Adlerberg and Professor Noorden 
at the head, recommends a diet that is poor in fat but rich 
in proteins and carbohydrates, whereas many other investigators 
still hold to the older method of a diet poor in carbohydrates. 
Professor Lublin of Greifswald discussed the experiences gained 
in applying a fat-poor diet, rich in fruit and proteins, to 400 
diabetic patients on the Island of Rigen. In connection with 
this treatment, work therapy was found to give favorable 
results. The patients could be given up to 25) Gm. of bread 
daily, and the blood sugar fell on working days but went up 
again on Sundays. Rosenberg has reported similar observations 
from the Krankenhaus Westend in Berlin. In spite of work 
and a diet rich in carbohydrates, the patients felt well. In the 
Wenckebach clinic of Vienna, under the direction of Porges, 
fat is restricted in diabetes therapy, 50 Gm., at the most, being 
allowed each day. It was found that the ingestion of only 
two food substances—for example, proteins and carbohydrates 
—acts more favorably than the ingestion of three food sub- 
stances, and that the work performance is thereby increased. 
Professor v. Noorden recommends ample use of fruits, about 
(0) Gm. each day. He thinks that the resistance to insulin is 
overcome by a diet extremely low in fat but that it is not 
advisable to hold a diabetic patient to an absolutely strict form 
of diet. Stepp of Breslau spoke on the offspring of diabetic 
women, Burget of Berlin on the purity of insulin, Strauss of 
Berlin on parathyroid extract, which resembles insulin in its 
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action; Schmidt of Prague on denervation of the suprarenals 
as diabetes therapy, Pulay of Vienna on skin symptoms in 
diabetes, such as sweating and itching, in which connection he 
called attention to the anterior lobe of the hypophysis. 


DISORDERS OF THE LOWER INTESTINE 

The third chief topic, “Disorders of the Lower Intestine,” 
was introduced by Professor Maresch, who reported on the 
newer views promulgated in Vienna on the development of the 
intestine, and on the research of Politzer concerning the origin 
of fistulas in the rectal region. He discussed the relation of 
polyps of ‘the large intestine to carcinoma. German surgeons 
maintain that 50 per cent of such polyps degenerate into car- 
cinoma, for which reason they demand their operative removal. 
Maresch, however, has shown that only from 3 to 7 per cent 
of these polyps become malignant. Fischer of Frankfort-on- 
Main discussed diverticula and the effectiveness of roentgen 
technic in ascertaining whether strictures are present, and if 
so, whether they are of an organic or spastic nature. 

A. W. Meyer of Berlin, who gave an excellent survey of 
rectal surgery, brought out that carcinoma of the rectum occurs 
even in children aged 11 j 13, and that neither the clinician 
nor the pathologist can expect to give a reliable statement as 
to the malignancy of a tumor merely from a microscopic study. 
very rectal tumor must be treated as a separate individual 
case. G. Wagner spoke on the relations between the rectum 
and the genital tract. He called attention to the injuries that 
adjacent organs may suffer from too intensive radium treatment 
and recommended for such injuries high voltage roentgen 
irradiation (600 kilovolts) as harmless. 

Arzt of Vienna spoke on syphilis and gonorrhea of the rectum 
and exhibited pictures and wax models of skin lesions. Various 
instruments for examination were exhibited. Schindler demon- 
strated his flexible gastroscope, and Kalk exhibited pictures of 
living abdominal organs. 

Boas of Berlin spoke on the treatment of inflammations of 
the large intestine and on diet without salt or spices, in pruritus. 
The subaqueous intestinal bath, in the opinion of R. van den 
Velden, has proved effective in stasis and chronic intestinal 
catarrh. 

Following the papers and discussion, addresses were delivered 
by Dozent Dr. Urbach, who reported his research on alimentary 
allergy. Professor Fiebiger of the Vienna Veterinir-Hoch- 
schule discussed intestinajyparasites in man and animals, calling 
attention to the knowledge acquired in recent years. An exhibit 
of dietetic and other medicaments was held in connection with 
the congress. 


Marriages 


Joet A. Perersox, Urbana, IL, to Miss Genevieve Nelson 
of Red Wing, Minn., in Decatur, in October 15. 

Rex K. Pomeroy, Wenatchee, Wash., to Miss Zelma Nash 
of Walkerton, Ind., in South Bend, November 1. 

Spencer Lawter to Miss Elena M. Mahoney, 
hoth of Lowell, Mass, 15. 

Frank Brock Orr to Miss Nancy Gardiner Willard, both 
of New York, November 29. 

Witttam Weston, to Miss Henrietta Nelson, both of 
Columbia, S. C., October 22. 

Sameer Crimo, Cleveland, to Miss Esther Levitan of New 
Haven, Conn., August 28. 7 

Ernest G. oy Cedar Rapids, lowa, to Miss J. Ann 
Dickson, November 

Fiwer FE. Zortman, Long Beach, Calif. 
Walker, September 20. 

James C. Zax, Portland, 
Papst, October 1. 

Eart Runyan Tyier to Miss Beryl Jones, both of Durham, 
N. C., recently. 


to Mrs. Minnie 


to Mrs. Louise Poulsen 
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William Sydney Thayer @ President of the American 
Medical Association, 1928-1929, died of heart disease, Decem- 
ber 10, while visiting in W ashington, D. C. Dr. Thayer was 
born in Milton, Mass., June 23, 1864, the son of James Bradley 
and Sophia Bradiord (Ripley) "Thayer. His education included 
Milton Academy in Cam ,_ Mass., the Cambridge High 
School, the degree of A.B. from Harvard i in 1885 and the M 
degree in 1889. After an internship in the Massachusetts Gen- 
eral Hos ital he studied in Berlin and La and then became 
district physician in the Boston Dis In 1890 he became 
assistant resident physician in the Johns ins Hospital and 
was resident physician from 1891 to 1898, e also studied in 
Paris in 1893. Dr. Thayer served as attending physician and 
head of the medical department in the dispensary during the 
years 1898 to 1906, at the same time serving as associate 
professor of medicine and later as professor of clinical medi- 


“Amnrica,” aot? “Other Verse,” 1926, and recently a volume 
of collected addresses and sketches. 

In the American Medical Association Dr. Thayer served a 
chairman of the Section on Practice of Medicine, 1902-1903, 
He was a member of the editorial board of the Archives of 
Internal Medicine irom the time this publication first began 

in 1908 until 1932. He was made a member of the Judicial 
Council in 1918 and served on that body until his election as 
President-Elect in 1927. 

Great Britain honored him by asking him to give the Bright 
Lecture in clinical medicine in 1927. “Dr. Tha Thayer was also for 
many years a member of the Board of Overseers of Harvard 
University. He also received the LL.D. degree from Washing - 
ton College in 1907, from McGill University in 1929 and from 
Edinburgh University i in 1927. He was appointed by Secretary 
of the Interior Ray Lyman Wilbur to serve as a member «i 
the Education Commission to study the relationship of the 
national government to education. In 1928 he received the 

* degree of Doctor Honoris 


Here he was intimately asso- 
ciated with Osler. From 1918 
to 1921 he was professor of 


cine in the medical school. 


medicine in Johns Hopkins 
University Medical School 
and in 19 emeri- 


tus professor. He served also 
as consulting physician of the 
Church Home and Infirmary 


and as visiting physician of 
—— 
a 


Darien the World War Dr. 
Thayer was a major in the 
medical section of the 
Reserve Corps. He was 
assigned to active duty in 1918 
and served subsequently as 
director of general medicine 
in the American Expeditionary 
Forces and then as chief con- 

nt in medicine, on retire- 
ment receiving the rank of 
brigadier general. .He also 
went with Dr. Frank Billings 
on the commission to Russia, 
receiving the distinguished 
badge of the Red Cross of 
Russia in 1918. The distin- 
guished service medal of the 
United States government was 
conferred on him in 1919 and 
he was awarded the rank of 


Early in his career Dr. 
Thayer became distinguished 
for ability in organization and 
research. His contributions to 
the etiology of malaria re- 
ceived w recognition, and 
it was oe recognized that the training which Lazear 
had with yer was instrumental in the success achieved by 
the Yellow Fever Commission. The contributions of Thayer to 
scientific research included also studies of the blood in various 
pathologic conditions, especially in typhoid, the cardiac diseases, 
chorea, arteriosclerosis, heart murmurs and heart block. His 
accomplishments were recognized by election to honorary mem- 
bership in numerous domestic and foreign medical societies. He 
was president of the Association of American Physicians, the 
Interurban Clinical Club, the American Society of Tropical 
Medicine and the American Society for Clinical Investigation, 
and a member of the American Academy of Arts and Sciences, 
the American Philosophical Society, the American Association 
for the Advancement of Science and the Medical Historical 
Society. He was also an honorary member of the Therapeutic 
Society of Moscow, the Royal Society of Medicine of London, 
the of Great Britain, the Royal Medi- 
cal Society of —— a the Académie de médicine of Paris 
and the <2 Tuberculosis Association, and a corre- 
sponding member of the Gesellschaft fiir innere Medizin oi 
Berlin and of Kinderheilkunde in Wien. 

The contributions of Dr. Thayer are numerous both to medi- 
cal and to lay literature. He was the author of “The Malarial 


Sypney Tuayver, M.D., 1864-1932 


Causa from the University oi 
a and during the same 
was appointed Gibson 

rer at the 1 College 
Physicians o Edinburgh. 
The University of Chicago in 
1927 conferred on : 


ry 

of Dr. and Mrs. Thayer estab- 
lished the Thayer Lectureship 
in his honor at Johns Hopkins 
University in 1928, the first 
course of lectures being given 
by Sir Humphry Rolleston. 

The career of Dr. Thayer 
in the field of medicine repre- 
sents the highest type of 
achievement in many fields. 
character was sympa- 
thetic, his friendships were 
warm, his ideals of the highest. 
His appreciation of literary 
classics stimulated him to ac- 
complishments of a high order 
in the fields of the essay and 
of verse. He was a great 
teacher and clinician of ability, 
and he leit in the minds an 
in the hearts of many young 
men an appreciation of the 
significance of medical service. 


John Liewellin Eliot, 
Mimneapolis; Georgetown 
University School Medi - 
cine, Washington, D. C., 1874; 
member of the Medical Society 
of the District of Columbia ; 
formerly professor of clinical 
medicine at his alma mater ; 
at one time medical inspector, 

health department of the Di-- 
trict of Columbia; formerly on the staffs of the Providence 

and the "Hospital, Washington, D. C.; 

November 14, of hypostatic pneumonia. 
H. Noble + Ga.; Atlanta Medical College, 
1881; member of the American Gynecological Association and 
the Southern Surgical Association; fellow of the American 
College of Surgeons; emeritus professor of clinical gynecology, 
Emory University School of Medicine; consulting gynecologist 
to the Grady Memorial Hospital and for many years ant 
bearing his name; aged 72; died, 2Y, 
he Emory University Hospital. 

” William L. Hearst @ Cedar Falls, ows, State University 
of lowa College of Medicine, lowa City, 1897; fellow of the 
American College of Surgeons; past sident of the Black 
Hawk County Medical eae the World War; 
on the staff of the Sartori Memorial Hospital; aged 67; died, 
Oct 28, of coronary thrombosis. 

James William MacFarlane @ Pittsburgh; University «/ 
Pennsylvania School of Medicine, Philadelphia, 1878; fellow «i 
the American College of Surgeons ; aged 78; consulting sur - 
geon and president, medica rtment, Western Penns) |- 
vania Hospital, where he died, November: 21, of mastoiditis 
and pneumonia. 


»* 
officer in the Legion of Honor 
in France in 1923. 
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Alvin Richard Eaton, Jr. ® Elizabeth, N. J.; Cornell Isaac Arnold McSwain, Paris, Tenn.; Vanderbilt Uni- 
University Medical College, New York, 1902; member of the versity School of Medicine, Nashville, 1889; past president of 
Associated Anesthetists of the United States and Canada; the Tennessee State Medical Assexiation; aged 86; died, Octu- 


iellow of the American College of Surgeons; formerly county 
coroner; attending surgeon to the Elizabeth General Hospital ; 
aged 53; died, Nowember 17, of cerebral hemorrhage. 

Carlos Domer Lane, Lieonier, Ind.; Medical College of 
Indiana, Indianapolis, 1905; member of the indiana State 
Medical Association; health officer of Ligonier; formerly county 
coroner and secretary of the board of health of Ligonier; 
aged 49; died, November 15, in St. Joseph's Hospital, Fort 
Wayne, of embolism, following a hemorrhoidectomy. 

Emanuel David Newman @ Newark, N. J|.; College of 
Physicians and Surgeons, Medical Department of Columbia 
Collewe, New York, 1885: on the staffs of the Irvington 
(N. 1.) Genera! Hospital, Essex County Hospital, Cedar Grove 
and the Essex Mountain Sanatorium, Verona; aged 69; 
November 4, of tumor of the lung. 

Milton Guy Owen ®@ Springfield, Ill; Hahnemann Medical 
College and Hospital, Chicago, 1894; past president of the 
Sangamon County Medical Society; formerly member and 
president of the board of education, aged . on the stall of 
St. John’s Hospital, where he died, November 12, of sepsis. 
Yandell Young Miller, Dukedom, Tenn.; University of 
Louisville (Ky.) School of Medicine, 1898; of the 
Kentucky State Medical Association; served during the World 
War: aged 58; died, November 16, in the Mayfield (Ky.) 
Hospital, of cholecystitis. 

Herbert Francis Gammons ® Amberst, Ohio; Boston 
University School of Medicine, 1909; member of the Medical 
Society of the State of New York: medical superintendent o 
the Pleasant View Sanatorium; aged 44; died, November 2, 
of diabetes mellitus. 


Andrew Fowler Grant ® Tanta, Egypt: Bg! s Univer- 


sity Faculty of Medicine, Kingston, Ont., —— 1899; mem- 
ber of the lowa State Medical Society ; intendent of the 
American Mission Hospital; aged 62; July 4, of heart 


disease. 


Cuthbert Gilham, Washington, D. C.; University of Vir- 
ginia Department of Medicine, Charlottesville. 1887; veteran 
of the Spanish-American War: aged 67; died, November 8, 
in the United States Naval Hospital, of cerebral hemorrhage 
and arteriosclerosis. 

Wilhelm Heinrich Brauns @ Buffalo ; | of 
falo School of Medicine, 1901; member of the ry ~ 
Anesthetists of the United States and Canada; aged 62; died, 
November 6, of septic thrombophlebitis of the ‘ler. following a 
minor injury. 

Herbert G. W @ Pittsburgh; University of 
Pennsylvania School of Medicine, Philadelphia, 1901; for many 
years on the staffs of the Alleg General and St. Francis 
hospitals; aged 53; died, October . of cerebral thrombosis. 

George Edwin Lewis, Chester, W. Va.; Western Penn- 
ae Medical College, Pittsburgh, 1897; formerly on the 
staff of the East Liverpool City Hospital, East Liverpool, 
Ohio ; aged 59; died, November 5, of uremia and arteriosclerosis. 

Martin Joseph Morrissy, Newberry, Mich.; Marquette 
University School of Medicine. Milwaukee, 1929; member of 
the Michigan State Medical Society; on the staff of the New- 
herry State Hospital; aged 28; died ‘sudden! y. October 30. 

Thomas J. Mizer @ Cleveland; University of Wooster 
Medical Department, Cleveland, 1896 : aged (: on the staff of 
st. John’s Hospital, where he died, November 14, of injuries 
received when he was struck by an automebile. 

Edward Ray Schunk @ Sheridan, Wyo.; Chicago College 
of Medicine and Surgery, 1919; served during the World War, 
on the staff of the Sheridan County Memorial Hospital; aged 
48; died suddenly, October 25, of angina pectoris. 

J. Milton O'Neal, Zanesville, Ohio; Starling Medical Col- 
lege, Columbus, 1892; member of the Ohio State Medical 
Association ; formerly county health officer; aged 67; died, 
November 11, in the Good Samaritan Hospital. 

St. Clair Darden ®@ South Bend, Ind.; Medical ‘we a of 
Virginia, Richmond, 1912; medical superintendent the 
Healthwin Hospital; aged ‘40: died, November 15, of burns 
received when his lodge caught fire. 

Marion Warren, Science Hill, Ky Hospital College of 
Medicine, Louisville, 1906; member of the Kentucky State 
Medical Association; aged 57; died, November 9, of injuries 
received in an automobile accident. 


ber §¥). of chronic myocarditis. 


William Wilson Reynolds, Proctorville, Ohio: Rush 
Medical College, Chicago, 1883; Jefferson Medical College of 
Philadelphia, 1891; aged 77; died, October 24, at Huntington, 
W. Va., of heart disease. 

Israel Harmon Stevens, Cuyahoga Falls, Ohio: 
Medical Collewe, Columbus, 1291; member of 
Medical Association; aged (4; died, October 
occlusion and influenza. 


William Adolphus Gantt, Jefferson, S. C.; University of 
Georgia Medical Department, Augusta, 1910: 4%; 
November 4, of bronchial asthma, acute acute nephritis a 
dilatation of the heart. 

Emma Thornton Miller, San Antonio, Texas; Woman's 
Medical College, Chicago, 1890; member of the State Medical 
Association of Texas; formerly ‘a medical missionary ; aged 68; 
died, August 7. 

Charles Wilbut Foster, Portland, Maine; Detroit Medical 
College, 1875; member of the Maine Medical Association; for 
many years member of the school board; aged 8&2; died, 
November 

Charles Wilson Averell, Akron, Ohio; Tufts College 
Medical School, Boston, 1903: member of the Ohio State 
Medical Association: aged 67; died, November 22, of chronic 
nephritis. 

William Byers Case, Heber Springs, Ark.; Vanderbilt 
University School of Medicine, Nashville, Tenn., 1894; aged — 
61: died, October 18, of arteriosclerosis and chronic interstitial 
nephritis. 

Samuel Riegelhaupt # Cleveland; Medizinische Fakultat 
der Universitat Wien, 1886; aged 69; ‘died, August 24, in the 
Cleveland Clinic Hospital, of cerebral hemorrhage and arterio- 
sclerosis. 

William J. Stilson, lawrence, Kan.; Kansas Medical Col- 
lege. tx of Washburn College, Topeka, 1904 

September 13, at Topeka, of hypertensive heart 


Starling 
the. Ohio State 
23, of coronary 


acute 


Bristol, Conn. ; of the City 
of Ne cw York edical Department, 1897 ; aged 58; died, Octo- 
her 18 of chronic nephritis, endocarditis and cirrhosis of the 
liver. 

Henry Consider Allen, Circleville, Ohio; Bellevue Hos- 

i Medical College, New York, 1878; aged 80; died, Novem- 
2, in the Johns Hopkins Hospital, Baltimore, of pneumonia. 

Albert W. Dumm, Columbus, Ohio; Columbus Medical 
College, 1876; veteran of the Spanish-American War; aged 
84; died, Meventher 12, in the University Hospital, of uremia. 

Carroll Burnell Danner, Spring Grove, Pa.; 
Medical College and Hospital of Phi 
died, November 11, in a hospital at York, of chronic nephritis. 

John wostee, Woodhull, N. Y.; University of Pennsyl- 
vania School of Medicine, Philadelphia, 1900; formerly state 
senator: aged 59; died, October 30, of organic heart disease. 

Cullie J. Green, Durant, Okla.; Louisville (Ky.) Medical 

College, 1890; member of the Oklahoma State Medical Asso- 
ciation: awed 71; died, October 28, of chronic myocarditis. 

Margaret Harrison Polk, Augusta, Ga.; Woman's Medi- 
cal College of Pennsylvania, Philadelphia, 1893 ; formerly a 
medical missionary; aged 72; died, October 22 > of sprue. 

Pietro Ferri, Brooklyn; Royal University of Bologna Fac- 
uity of Medicine and Surgery, Bologna, Italy, 1877; aged 79; 
died, Nowember 16, of carcinoma of the gallbladder. 

ohn Bryden Kent, Larchmont, N. Y.; Harvard Univer- 
sity Medical School, Boston, 1869; member ‘of the Connecticut 
State Medical Society; aged 86; died, October 12. 

George Peter French, Rochester, N. Y.; College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
1889. awed 67; died, November 25, of pneumonia. 

Fletcher Tivis Riley, Milwaukee: Medical College of 
Ohio, Cincinnati, 1877; aged 77; died, November 6, at his 
home in Wauwatosa, of pe Wa hemorrhage. 

John Ha Richmond, Que., Canada; MeGill University 
Faculty of Medicine, Montreal, 1890; formerly councilor ead 
mayor of Richmond ; aged 66; died, August 19. 

Louise J. Wotring Lyle, Buffalo, Pa.; Presbyterian Hos- 
and Woman's College, 1892; aged 
, died, October 16, of cerebral hemorrhage. 
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William Henry Willson, Fond du Lac, Wis.; Hahnemann 
Medical College and Hospital, Chicago, 1875; served during 
the World War; aged 78; October 18. 

Henry George Bentz @ Buffalo; University of Buffalo 
School of Medicine, 1888; aged 67; died, November 12, of 
cerebral hemorrhage and chronic arthritis. 

James Adams McGrew ® New Athens, Ohio; Cates of 
Physicians and Surgeons, Baltimore, 1886; aged 69 ; died, 
November 15, of a, hemorrhage. 

Theodore P. er @ United, Pa.; Jefferson Medical 
College of Philadelphia, RR aged 72; died, October 10, of 
injuries received in an explosion. 

Charles Frederick Little @ Manhattan, Kan.; Rush Medi- 
cal College, Chicago, 1863; Civil War veteran; aged 96; died, 
November 17, of myocarditis. 

Richard Lee Linthicum, Church Ma. ; Jefferson 
Medical of Philadelphia, 1887; aged 68 : died suxddenty, 
October 18, of heart disease. 

lege ot Phi R. Butt, Bakersville, N. C.; Jefferson Medical Col- 

Philadelphia, 1886; aged 76: November 5, of 


carcinoma of the prostate. 

Robert Henderson, Urbana, Ohio; Columbus Medical ae 
lege, 1880; formerly mayor; aged at died, November 16, of 
cerebral hemorrhage. 

College of 


Louis Theodore Klinker, Westwood, N. J.; 
oie and Surgeons in the City of New York, 1893; aged 

62; died, October 2. 

John Paul Nemours @ St. Louis; Louis College of 
Physicians and Surgeons, 1889; aged 71; ea, November 15, of 

ic myocarditis. 

Clara Elizabeth Atkinson, Fairhope, Ala.; State Univer- 
sity of lowa College of Medicine, lowa City, ‘1876; aged 8&7; 
died, October 16. 

James Seymour, Wis of sicians and 
Surgeons, Keokuk. lowa, 1890; aged 14, 
of heart disease. 

Henry Edward Miller, Alton, lowa; St. Louis College of 
Physicians and Surgeons, 1895; aged 81; died, November 6, of 
arteriosclerosis, 

onathan Davis Moore, Marlin, Texas; Missouri Medical 
College, St. Louis, 1880; aged 82; died, November 5, of dia- 
betes mellitus. 

Daniel R. Stratton @ Lancaster, N. Y.; Medical Denart- 
ment of -y University of the City of New York, 1895; died, 
September 4 

Charles R. Tinder ® Girard, Kan.; Marion-Sims Cie 
of Medicine, St. Louis, 1891; aged 67; died, November &, 
myocarditis. 

Patrick Joseph Stricker, Bordelonville, La.; M 
Medical College, 1889; aged died, 
tember 20. 


Frank L. oS Ohio; Starling Medical Col- 
lege, Columbus, 1892; Bar 64; died, September 14, of arterio- 
sclerosis. 

Franklin Gray Ketchum, Cambridge, Y.: Baltimore 
Medical College, 1897; awed 58; died, oe 16, of diabetes 
mellitus. 


William White Collins, Genow, Mont.; Rush Medical 
College, Chicago, 1904; aged 63; died suddenly, October 29. 
F. Randall, St. Louis; American Medical College. 
. Lowis, 1891; aged 63; died, November 2, of heart disease. 
M. Oliver. Voorheesville, N. Y.; Albany Medical 
College, 1874: aged 81; died, September 7, of arteriosclerosis. 
Susan J. Fenton, Sen Leandro, Calii.; Hahnemann Medi- 
cal College, San Francisco, 1889; aged 83; died, October 26. 
Percy Gordon Brown, Toronto, Ont., Canada; University 
of Toronto Faculty of Medicine, 1908; aged 48; died, August 26 
W. Pliny Le . Simpsonville, S. C.; Atlanta Medical 
College, 1867; Civil War veteran; aged 8&8; died, October 14. 
Hibbert Rice Roberts @ Rochester, N. dj University of 
Buffalo School of Medicine, 1903; aged 53; died, September 7. 
ames A. U. Carter, Sapulpa, Okla.; pk. Medical 
Co oy Nashville, Tenn., 1910; aged 53; died, August 20. 
John B. Clark, Eastman, Ga.; College of Physicians and 
me ae Baltimore, 1893; aged 63; died, September 7. 
A McGowan, Knoxville, Tenn.; National Medical Uni- 
ann Chicago, 1907; aged 66; died, August 22. 
Charles Meigs Dulaney, Blountville, Tenn.; Tennessee 
Medical College, Knoxville, 1901; died, October 3. 
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Correspondence 


HEATED OR RAW MILK AND 
THE TEETH 


lo the Editer:—1 was much interested in the editorial in 
Tue Journar, October 29, on the growth promoting properties 
of heated and of raw milk. 1 find in this editorial, and rather 
generally in articles dealing with nutrition researches carried 
on by medical men, a failure to utilize readily accessible clinical 
information very directly related to nutritional problems. 1 
have reference to the condition of the teeth. 

You are, of course, familiar with the fact that many physi- 
cians and dentists are convinced that dental disease may be 
largely controlled by dietary means through the medium of 
the effect of diet on the nutrition of the body. It is a common 
observation of dentists that children liwing on diets which con- 
tain all the presumably important vitamins and necessary 
mineral elements still are subject to caries and gingival dis- 
orders. It is assumed that the reason for this is that the 
necessary vitamins or other nutritional requisites are not present 
in optimal amounts, although they may be present in such 
amounts as to protect the child from such diseases as ricket. 
and also to promote growth adequately. 

It is therefore coming to be beliewed that the teeth are per- 
haps the most sensitive body tissue, as regards the effect on 
them of slight dietary deficiencies. I might state this by saying 
that the teeth through the incidence of caries are the first tissue 
to indicate dietary deficiencies involving chiefly vitamins A, D 
and C, 

You will therefore understand my disappomtment, on reading 
the editorial, to find no reference as to whether the teeth oi 
the children fed on raw milk show any difference in suscep- 
tibility or immunity from those of the children fed on heated 
milk. 

I bring this to your attention in the hope that it may through 
your intervention stimulate medical men engaged in similar 
researches to seek the association of reliable dental observers 
as a means of presenting a more tully rounded conclusion to 
their studies along nutritional lines. 

Joun Orrte MeCatt, 

Director, Guggenheim Dental Clinic 


D.D.S., New York. 


“RADIUM IN THE UNITED STATES” 


To the Editer:—-1 read with considerable interest and some 
apprehension in the November 5 issue of Tue JourNnat, page 
1609, the editorial comment entitled “Radium in the United 
States.” The comment closed with the statement that “certainly 
there is a tremendous need for more and less expensive radium, 
especially for the treatment of cancer.” I agree that there is 
need for less expensive radium, but the need for more radium 
is not as great as the writer of that comment would lead one 
to believe. The important thjng is that the radium in the 
country is so ill distributed. To increase the total quantity oi 
radium available would not by itself improve matters but would 
tend to make them even worse than they are, Readers of Tur 
Journat are doubtless familiar with the blunders made in 
England in connection with the distribution and use of radium 
during the last few years. In comparison with such blunders, 
the situation in our own country is bad enough as it is, but if 
the price of radium were to diminish (important as such « 
reduction would be to those who are qualified to use radium) 
the situation would then become well-nigh hopeless, because there 
have been and are no means of controlling the distribution oi 
the product. 

The present system whereby, for a consideration, commercia! 
companies rent radium to practically any physician applying for 


— 
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it appears sound enough in principle but in practice turns out 
to be one of the worst things with which I am familiar. In a 
few exceptional cases, this system allows a few men who have 
taken the trouble to learn something about the use of radium 
to be able to obtain it without the investment of a considerable 
sum of money; but, in the vast majority of instances, physicians 
who obtain radium from commercial companies know little or 
nothing about its use, and the results of such indiscriminate 
therapeutic use of radium are often appalling. 

The American Medical Association could do nothing more 
wholesome than to work out some scheme whereby this unde- 
sirable situation could be effectively corrected and whereby some 
means of at least indirect control of the distribution of radium 


ony be A. U. Dessarpins, M.D., Rochester, Minn. 


Queries and Minor Notes 


Avsoxyuovs Commentcations and queries on postal 
i very must contain the writer's name 


will not 
address, 
but these will be 


MULTIPLE MISCARRIAGES 
Te the Editor:>~A married woman, aged 28, has had four miscarriages 
in the past two years, all occurring between the sixteenth and the 
twentieth week of pregnancy. Urine and Wassermann tests are negative. 
What are the causes other than malposition of the uterus’ Assuming 
nonoperative treat- 
omit name. 


M.D., New York. 


Axswer.—lIi during the past two years the patient has had 
four miscarriages, each advanced even only sixteen weeks, she 
has been pregnant entirely too many times. This means that 
during the twenty-four months the uterus has contained fetuses 
for sixteen months. Assuming about five to six weeks for 
each period of involution, the remainder of the twenty-four 
months when the patient was not pregnant was consumed by 
the periods of involution. Hence the patient became pregnant 
cach time as soon as the uterus was capable of receiving a new 
fertilized ovum. A few months at least should have been per- 
mitted to elapse between conceptions. 

In general, the causes of s abortion may be divided 
into fetal, maternal and paternal. Among the fetal causes are 
abnormalities in the development of the fetus, diseases of the 
chorion such as hydatidiiorm mole, diseases of the placenta 
such as placenta praevia, defects in the cord, and abnormalities 
in the amnion such as polyhydramnios. Among the maternal 
causes of abortion are malformations of the uterus, under- 
development ot this organ, inflammation of the endometrium 
or the cervix, retroflexion, acute infections, syphilis, trauma, 
tumors in the uterus or near by, and disturbances in 
crine glands. The husband may be at fault not only because 
of a chronic illness or mild poisoning but also because he may 
not be able to produce spermatozoa that are capable of develop 
ing normal, healthy offspring. As yet little is known about 
this phase of infertility. 

It is, of course, essential to make a thorough examination not 
only of the patient but also of her husband. The examination 
should include not only a careful investigation of the genital 
organs but also a search for foci of infection in the teeth, tonsils 
and elsewhere. The endocrine glands should be studied as 
much as present knowledge of these glands will permit. A 
basal metabolism test should surely be made, because a. 
thyroidism is occasionally the cause not only of sterility 
also of habitual abortion. Other illnesses to be considered are 
nephritis, diabetes and pronounced anemia. The diets of both 
hushand and wife should be reviewed because sometimes 
deficiencies, especially in certain vitamins, may be responsible 
ior miscarriages. Syphilis usually results in the death and 
expulsion of fetuses atter the filth month and only rarely before 
that time. The occupation of the husband should be studied. 
He may, for example, be exposed to paint or other substances 
contaimmng lead, and chronic lead poisoning can lead to abortions. 

It is unfortunate that the expelled products of conception 
were not subjected to careful macroscopic and microscopic 
examination, because occasionally the cause can be detected. In 
some cases infection in the decidua is found, and in others the 
ietus is maliormed. 
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Jour. A. M. A. 
Dec. 17, 1932 
Retroflexion is not often the cause of miscarriages, because 

most women with this condition their ies to full 

term. In nearly all instances in which conception takes place 
within a retroflexed uterus, the uterus in its growth is drawn 
out of the pelvis and develops in the same way as an anteflexed 
uterus. The simplest way to overcome retroflexion whether in 

a pregnant or in a nonpregnant uterus is to elevate this organ 

to an anteflexed position and insert a pessary in the vagina. 

The pessary should be left in until the pregnant 

is too large to fali back into the pelvis. This usually occurs 

when the pregnancy has about thirteen or fourteen 

weeks. Operation ts rarely necessary in cases of uncomplicated 
retroflexion of the uterus. 


PSORIASIS IN CHILDREN 

To the Editor >—Is arsenic contraindicated in the treatment of psoriasis 

in children? What is the latest method of treatment’? Please omit name. 
M.D., lowa. 

Answer.—The use of arsenic by mouth or 
will often clear up an early attack of psoriasis 
without the use ot local applications. It is en 
however, in acute psoriasis, rapidly spreading and echo: 
Solution of potassium arsenite is the form in which it is most 
often used by mouth, in increasing.doses until the maximum 
is reached, and then continued in a somewhat smaller dose 
until about a month after the eruption has Ay mag disappeared. 
If decided improvement is not seen by the time the maximum 
dose has been reached, it should be discontinued. In older 
cases, particularly those in which arsenic has been used in 
previous attacks, it often fails to be of any benefit. 

After a month of freedom from the eruption, the medication 
should be discontinued, for its continuance between attacks with 
the idea of preventing recurrence has often caused serious 
trouble. Prescriptions should always be labeled “Do not repeat.” 
It can be given hypodermically perhaps best as sodium caco- 
dylate. The arsphenammes are said not to be so efficacious. 

The most popular, because most successful, of the more recent 
methods of treatment is that of Goeckerman (Northwest Med. 
24:229 [May] 1925), the use of an ointment of crude coal tar 
with frequent applications of ultraviolet radiation, which acti- 
vates the coal tar. He uses an ointment made of crude coal 
tar, from 2 to 6 Gm.; zine oxide, and petrolatum sufficient to 
make 120 Gm. This is applied thickly to the lesions and allowed 
to remain for twenty-four hours. Then most of it is removed 
with olive oil, a thin film being left. Through this a -=— * 
thema dose of ultraviolet radiation is given each day. 
patient is then allowed to bathe and remain a few hea wih 
out ointment. the whole proceeding is repeated. Severe 
cases clear up in three or four weeks, mild ones more quickly. 
If the eruption is 9 it is well to examine the urine 
now and then for signs of absorption. The treatment seems 
to be without danger and is effective. 

Roentgen treatments in small doses, not more than one-fourth 
erythema dose a week for not more than eight weeks, are also 
effective but are more dangerous than the foregoing because 
the patients insist on their repeated use after the maximum 
safe dose has been given, and psoriasis skin seems highly sus- 
ceptible to the rays. Telangiectases are liable to appear years 
after the use of less than erythema doses. Roentgen rays, 
therefore, are reserved for emergencies. 


TRAUMATIC PNEUMOTHORAX 

To the ere ~~A girl, aged 19 years, had a fracture of the second 
rib om the left; ome week following the injury a on the 
left side suddenly devel»ped, displacing the heart well to the right (the 
apex beat was heard best wonder the right pee with the usual symptoms 
of cough, dyspnea, cyanosis, rapid pulse and hemoptysis. Air was aspi- 
the circulatory embarrassment. Another roent as taken t 
and the heart had shifted well to the the half 
but the pulse remained fast at the end of two weeks, at which time the 
patient was allowed to leave the hospital and was advised to go home and 
remain quiet for. about two months. Would you expect any permanent 
damage or disability from the pneumothorax (traumatic)? If so, what? 
Please omit name. M.D., Virginia. 


Answer.—Traumatic pneumothorax in a patient otherwise 
healthy, if uncomplicated, clears up spontaneously. The abra- 
sion of the lung, unless of great extent, rapidly heals and the 
air is promptly seabsorbed from the pleural cavity. At onset 
and continuing until the air has been abs« tachycardia and 
other evidences of mechanical irritation of the heart are usual. 
These rapidly disappear following the absorption of — air. In 
the present instance it is believed that no permanent damag- 
or disability to either the heart or the lung is to be anticipated. 
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DIAGNOSIS OF SVPHIETS 

Teo the Fditter>—A womar, aged 26, has had a chill every other day 
fwe weeks, with an immediate rise of temperature after each chill to 
102 or 103 F. On the alternate day« her temperature usually is sub- 
normal or normal, though on a few occasions it has been 100 or 99. 
Examination of the urine is normal; the pulse rate runs from 66 to 84, 
and the blood pressure has varied from 104 to 88 systolic and from 70 
te 62 diastolic. The only positive signs are chronically infected and 
enlarged tonsils, with some enlarged cervical glands, and a diastolic 
murmur, heard best at the base on the left of the sternum. The white 
cells have varied from 6,000 to 8,100, and the neutrophils from 65 to 
SS per cent. bleed smear is negative for malarial organisms, and 
the patient has not responded to adequate s of quinine. The blood 
culture is negative, there have been no embolic phenomena, and the 
spleen is not enlarged. The patient has not been ill since childhood, 
when she had scarlet fever and typhoid. She has been married twice 
and has had three children and no miscarriages; but ber Wassermann 
and Kahn tests are both positive. Is Ne — that the syphilis, which 
is of probably three years’ standing, is cause of the chills? Kindly 

omit name and address. M.D., Missouri 


Answer.—The chills and fever exhibited by this patient 
might well be due to a syphilitic process. In the absence of 
physical signs of syphilis, one should first be convinced that the 
serologic diagnosis is correct. Repetition of the Wassermann 
and Kahn tests, ante im the same and in another laboratory, 
is advisable. While not autly © a prominent sign, fever may 

occur during any + ~ of a syphilitic infection, from the initial 
iacubation period to the terminal stages of the disease. It may 
or et ee J by be suenelined with chills, is usually not very high, 
—_ for years. The type of fever may simulate 
a a ot ree he be intermittent as in malaria, or 
may be “typhoid” in . remittent or irregular. The coexis- 
tence of syphilis wih > he infections can lead to diagnostic 
confusion, especially in the differentiation of syphilis from rheu- 
matic fever, malaria, typhoid, tuberculosis and, in early syphilis, 
from the acute exanthems. 
ilis, the lesions with which fever is more apt to 
of the = liver, perihepatitis, hepatitis, and break- 
of the joints, arthralgia, arthritis, and 
synovitis; of the system, aortitis, not 
frequently; of the central nervous system, acute 
meningitis. 


In all febrile syphilitic conditions, uncomplicated by other 
febrile infections, the fever promptly subsides when antisyphilitic 
treatment is instituted, a point of great diagnostic importance. 

If the failure of such treatment indicates that the fever is 
not we to s be ae a further search for the cause of the fever 
. Patients under antisyphilitic treatment may 

a fever with or without a Herx reac- 
f spi the liver is the = of the fever, treatment 
advisably be slowly acting as mercury or 


“CLINICAL” AS A WORD 
To the Editor Witt you kindly define the word “clinical” and indicate 
limitations im the proper use of this term? 


ul im arriving at a decision. 
. Hess, differentiates between clinical 
evidence ‘(Tue Jowanat, August 20, p. 649, 

. This observation leads me to ask whether 


Answer.—Dr. A. F. Hess is not alone in a 
between clinical and roentgenologic evidence. and Jac- 
quelin (abstr. THe Journat, September 17, p. 1036) say: 
“Surgical intervention ts indicated clinically by aggravation of 
pain, frequent vomiting, paroxysmal crises, and decline of the 
general condition, and roentgenologically by the degree of sink- 
ing and dilatation of the duodenum and above all by the severity 
of the duodenal and retrograde gastric stasis.” 

An examination of the articles written by Dr. Hess shows 
that the meaning of the word “clinical” is more clearly apparent 
from its use than from a definition in a dictionary. Foster's 
definition is “pertaining to, or founded on, or illustrated by, 
bedside observation and treatment, or the actual observation 
and treatment of patients, as distinguished from theoretical 
considerations and experimental or logical conclusions.” The 
employment of the word by Dr. Hess shows how the word 
can be used in its original signification and yet hold its own 
Dr. Hess speaks of his — with vios 

ment 


“clinical 
as well as experimental.” ions the “c istic 
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clinical, roentgenographic and chemical signs” of rickets. He 
employs “the usual examinations as well as the newer 


criteria of rickets, more especially the analysis of the blood for 
calcium and inorganic phosphorus, and roentgenograms.” 

Two uses appear in this sentence: “. . . a clinical corol- 

ia is that . . . reliance will have to be place! 
on the development of well established clinical signs and the 
roentgenologic evidence.” By well established clinical signs he 
means rachitic beads, craniotabes and enlarged epiphyses. A 
child presenting these signs has clinical rickets. If a roent- 
genogram hecomes necessary to decide, the child has roent- 
gxenologic rickets. 

Dr. Hess has written so much and expressed himself se 
clearly that no good reason is apparent questioning his 
choice of words. 

Mackenzie (4m. J. Obst. & Gynec. 24:233 [Aug.] — 
discriminates between the clinical and the laboratory points of 
view, saying that “classifications were made clinically, and the 
laboratory observations were then examined.” 

In “Clinical Diagnosis by Laboratory Methods,” Todd and 
Sanford explain that twenty years -S the physician relied on 
elementary microscopy, counts 
readily carried out in the an] Aad the use of 
methods in clinical diagnosis has become a necessity, the mean- 
ing of the word “clinical” _ a to be stretched. 

As for the tions by the correspondent, strictly speaking 
only polyuria is a clinical sign a diabetes hypergly - 
cemia and glycosuria being more refined Yet they too mig 
be considered clinical signs for a man who extends his every- 
day work to include these tests. In the same way exophthal- 
mos might be considered clinical and the basal metabolic rate 
laboratory; but both would be used in the clinical diagnosis. 
Dr. Hess would not hesitate to make use of the “clinical 
corollary.” 

Work with albino rats is experimental rather than clinical, 
but the word is so useful that a writer could hardly avoid 
regarding xerophthalmia as clinical evidence of avitaminosis. 
The context could be relied on to make the use clear. 

The word is too useful to be restricted to bedside observa- 
tion and treatment; yet writers should take the pains Dr. Hess 
does to make the meaning clear. 


SCARLET FEVER AND OSTEOMYELITIS 

Te the Editer:—-A girl, aged 4, complained of pain in the left hip for 
two days prior to the onset of a scarlatinal rash, strawberry tongue, and 
a temperature of 104 F. The fever subsided in a day to 101 and ha« 
been fluctuating between 99 and 101 since the onset. A diagnosis o 
scarlet fever with a complicating arthritis was made. No serum was 
administered when the chill was first examined. After a week the ras! 
began to fade and was followed by desquamation all over the bed). 
including the fingers and toes. Because of the failure of the hip to clea: 
up, a freentgenogram was taken four weeks after the onset and ay 
osteomyelitis of the left greater trochanter was found. Could the ras’ 
have been of the septic type, and if so does such a rash 
Does osteomyelitis ever occur as a complication of — fever? 
likely that the two 
Kindly discuss. 


Is it 
conditions developed independently of cach other 
name. 


Please omit M.D., New York. 


Answer.—The rash may have been of the septic type. Such 
rashes may te. Osteomyelitis may be a complication 
of scarlet fever. It is possible, of course, that acute ostev- 
myelitis and scarlet fever may have developed i ly of 
cach ot the most reasonable explanation would seem t: 
be that it concerned only acute osteomyelitis with toxic staphy - 
lococcus erythema. Absence of sore throat and vomiting at the 
onset would tend to favor this view. If the Dick test should 
he found positive some weeks after the illness, the indication 
would be that the child did not have scarlet fever. 


FDEMA OF ARM AFTER AMPUTATION OF BREAST 

Te the Editer>—A woman, aged 71, had a radical breast amputation 
about four years ago, with all the axillary lymphatics removed, an! 
showed no evidence of metastasis. About two years ago, edema of the 
arm on the same side began to become evident and has been progressive 
ever since until it has reached a point at which the tension on the skin 
at the wrist and dorsal surface of the hand is painful. When the patient 
is im the prone position with the arm elewated, the edema shifts to the 
axillary and scapular region, only to return to the dependent portions 

when the patient rises. ‘hat, if any, is the best way to get around 
this lymphatic blockage and give the patient relief? 


Heeveet F. Srieetixnc, MD, Chicago. 


Answer.—Edema of the arm following radical mastectomy 
for cancer is due probably to one of two causes: occlusion of 
the smaller lymphatics about the shoulder by tumor cells, and 
postoperative infection. Thus, in the recurrence, 
this postoperative complication develops in 25 per cent of 


been especiall 
that one pai 
evidence and 
second colu 
all of the following or only the first as clinical signs of diabetes mellitus 
polyuria, hyperglycemia and glycosuria. Is it correct to say that exoph- 
thalmes and an increased basal metabolic rate both constitute clinical 
evidence of disease’ We watch for the appearance of xerophthalmia in 
the athine rat on a vitamin A-lice ration. Would you agree that xeroph- 
thalmia is clinical evidence of avitaminosis im this case’ Please omit 
name. Washington, D. C. 
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patients who have been subj to radical mastectomy. When 
microscopic examination of the axillary lymph nodes removed 
at the time of the operation fails to show evidence of cancer, 
if there is no clinical evidence of recurrence in the skin, axilla 
and supraclavicular regions, the cause of the edema is more 
likely to be postoperative infection than recurrent carcinoma, 
although the latter remains a possibility. 

When there is palpable evidence of disease in the supra- 
clavicular area, high voltage roentgen therapy or irradiation 
with radium may result in marked improvement of the edema 
and pain. Gentle massage of the arm from the wrist upward 
usually results in temporary relief of the less severe forms of 
lymphedema. 

In the very severe forms of lymphedema which fail to on 
- conservative treatment, a surgical procedure must be con- 

The principles of the Kondoleon operation may be 
applied. Incisions are made extending from the wrist to the 
elbow on the lateral and medial surfaces of the forearm. 
Similar incisions are made from the inner aspect of the elbow 
to the axilla and externally to the posterior border of the 
axilla. Strips of fascia are removed through these incisions. 
The benefits Vollowi ing this operation are due to the anastomoses 
effected between the superficial and deep lymphatics. Improve- 
ment is reported in 50 per cent of cases in which this operative 
procedure is done. In extreme cases, amputation through the 
shoulder joint must be performed for the relief of pain. 


ASTHMA AND STYES 

Te the Editer:~A boy, aged 12% years, is suffering from frequent 

and ryngeal catarrhs, often accompanied by asthmatic 
His lungs are otherwise normal, as is he t heart. His tonsils 
and adenoids were several vears ago and the nasal mucous 
membrane is frequently rather dry. His eyes are perfect. He is quite 
strong and indulges in heavy outdoor exercise, such as playing ball and 
riding a bicycle. The family history is negative. He had scarlet fever 
when he was a baby, but nothing else of o — nature. The asthmatic 
attacks are promptly relevwed by three drops of epinephrine hydrochloride 
under the tongue. 1 wonder whether you would recommend using an 
autogenous vaceine from the sinuses or from the pus of the styes. As 
for myself, I am saticfied that his asthma is due to sinus infection. He 
has had many skin tests. So far, nothing definite has been established 
as to his allergy. Please omit name M.D., New York. 


Answer.—The styes have no relation to the attacks of 
asthma or to the nasopharyngeal symptoms. A vaccine made 
from the pus from these styes should help prevent more styes 
but would probably not benefit the other symptoms. An autoge- 
nous vaccine made from the sinuses or from the sputum might 
help the asthma and associated rhinitis, although most workers 
believe that a stock vaccine works as well as an autogenous 
vaccine. Vaccines probably work nonspecifically and in giving 
injections it is important to give a large enough amount to 
cause considerable local reaction. 

However, an asthmatic patient so young usually gives positive 
skin tests which help a great deal in finding out the cause for 
the attacks of asthma. It is highly important to make sure 
that he has been thoroughly tested. There are several hundred 
different skin tests, and while he does not need all he should 
be tested for those with which he comes in contact. These 
include pollens, epidermals, all foods containing proteins, and 
tuch miscellaneous materials as house dust, orris root, cottonseed 
and flaxseed. It is much better to be able to remove the cause 
than to treat the asthmatic attacks as they arise. In almost 
every city there can be found one or more physicians who 
specialize in work on allergy and who can do these tests com- 
pletely and read them correctly. 


GASEOUS DISTENTION AND MYOCARDITIS 

Te the Editer:>—A woman, aged 60, has marked general arterio- 
sclerosis, hypertension and cardiovalvular disease of long standing. The 
systohe pressure is in the neighborhood of 190 and the diastolic pressure 
is 9. The pulse ts 60. There is marked general arteriosclerosis. The 
arch of the aorta extends an inch abowe the manubrium. The heart 
shows evidence of decompensation. Kidney function and urine are 
normal. The most annoying symptom is abdominal gaseous distention. 
All measures to remedy this have been unsuccessful. There is no con- 
stipation; the bowels move well. The patient takes “psylla” daily. Any 
help that you can give me will be greatly appreciated. Please omit name 
and address. M.D., New Mexico. 


Answer.—The sensation of gaseous distention or abdominal 
discomfort is not uncommonly found in patients with myocardial 
cisease. This is particularly true in coronary involvement. 
While no evidence ts presented to indicate that such is the case, 
one might assume that it is so because of the generalized 
a The symptom mentioned is sometimes relieved 
by bromides, small doses of glyceryl trinitrate or, if decom- 
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NOTES 
pensation exists, small! doses of digitalis, 0.6 cc. or more three 
times daily and rest, particularly after meals. If the bowels 
are not constipated there is no reason why psyllium seeds, which 
are int for the relief of constipation, should be given. It is 
probable that the continued taking of an intestinal irritant, to 
which class psylla belongs, is the cause of the disag 

symptom inquired about. Ii, however, on Gecentianton this, 
constipation ensues, one might try the addition of fruits and 
vegetables to the dict, if not already done, and resort to the 
use of occasional retention oil enemas. If the symptoms still 
persist, atropine sulphate, ‘09 grain (0.3 mg.) morning 
afternoon or tincture of bel 0.6 cc., three times daily, 
or calcium gluconate, 1.3 or 2 Gm., may be tried. 


EFFECTS OF COCAINE 
To the Fditer»—Please advise me as to the probable mode of action, 
the dangers, and the advisability of using a 5 per cent aqueous solution 
of a cocaine salt as treatment, repeated two or three times a day and 
omit name. 


or other types of hay 
M.D., South Carolina. 


Answer.—Cocaine has both an anesthetic and an astringent 
effect on the nasal mucous membrane. It thus relieves the 
irritation caused by the pollens of the spring or autumnal variety 
of so-called hay fever. Some individuals have a pre 
idiosyncrasy for cocaine and it is therefore advisable to dse it 
in a dilute concentration and in small amount. Ii much is 
used, some of it may run down the throat, be swallowed and 
cause nausea, with perspiration and depression. A 0.5 per cent 
solution usually gives the desired relief and if used im small 
amounts may be employed for a rather long period of time 
without any unpleasant uclae. There is a possibility that 
addiction to the drug may develop if it is used over a consider- 

length of time, and therefore caution should be observed. 


IMPROVING DEFECTIVE VISION OF BOY 
To the Editer:>—A boy, aged 12 years, has uncorrected vision in the 
right eye, 29/20; im the left eye, 8/200. What is the accepted procedure 
for establishing the habit of vision in the amblyopic eye’? What appliances 
are there on the market to aid in this condition? omit name. 


M.D., Montana. 


Answer.—The first step is a correct refraction of the eyes 
under cycloplegia. If, as the vision would tend to indicate, 
there is a high anisometropia with the weaker eye highly 
myopic, the prognosis for good vision in the weaker eye is 
poor. If the deficient vision is due to the presence of some 

thologic condition, that should be corrected if possible. But 
if the eye is normal apart from the le anisometropia, 
use of the deficient eye with a correcting glass by occlusion of 
the better eye offers the only chance of improvement of vision. 
There is no Ly for that purpose. It must be added that 
at 12 years of age the prospects are poor. 


INCONTINENCE IN ELDERLY WOMEN 

To the Editer:—-1 have a woman patient about 76 years old who is 
troubled with inability to hold the urine. The least exertion, such as 
moving about or even coughing or sneezing, will cause micturition. She 
has had, in past years, a mild attack of cerebral apoplexy but that has 
practically cleared up. She enjoys fairly good health except for this 
bi ition. She has had an operation for the repair of a cystocele 
and rectocele and also has a small urethral caruncle, which has had 
applications of silver. I have had her on antacids, sedatives and the 
stock “incontinence” tablet of ergot, strychnine and atropine, but — 
seems to help. I hawe also had her on drop doses of cantharides. 
constant dribbling makes an offensive odor, although she is i my - in 
her habits. Can you suggest anything’ Please omit name. 

M.D., Virginia. 

Answer.—In a 76 year old patient who is troubled with 
inability to hold the urme, it is necessary to rule out the pres- 
ence of organic disease in the bladder. This can be done by 
means of a careful cystoscopic examination. It might also be a 
good scheme to rule out obscure lesions of the central nervous 
system which are occasionally associated with incontinence or 
dribbling ; for example, tabes. Naturally, it will be necessary 
to rule out pelvic disease, such as a large fibroid. 

In a woman, aged 76, who has no organic disease of the 

. nervous system or pelvic organs, dribbling and incon- 

tinence are frequently associated with relaxation and loss of 
tone. This condition can be corrected by a plastic operation 
on the urethra, and this may be done quite conveniently under 
local anesthesia. 

Since the patient has been operated on without relief, it is 
suggested that another operation, tightening the urethra, would 
probably cause the symptoms to disappear. 
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COMING EXAMINATIONS 


Atasama: Montgomery, Jan. 10. Sec, Dr. J. N. Raker, 519 Dexter 
ve., Montgomery. 

ror Opwruatwic Exawixations: Milwaukee, 
June 12. Dr. William H. Wilder, 122 S. Michigan Biwd., Chicago. 

Boarn OF CesTeTRics, AND GYNECOLOGY: teoritten 
examination will be given im cities of the pad ee and Canada 
where there is a Diplomate who may be to conduct the 
ae An il 1. The general oral, dled on ond pathological exami- 

ill held in Milwaukee, June 13. Sec, Dr. Paul Titus, 

Highland Bidg., Pittshurgh. 

American oF Orotaryxcotocy: Milwaukee, Jone 12. Sec., 

W. P. Wherry, 1500 Arts 

Cororapo: Denver, Jan. 3. . Dr. William Whitridge Williams, 

422 State Office Bidg., Denver. 


Distarcr or 


Basic Science. Washi Dec. 30. BR. _ 
Washington, Jan. 910. Sec. Dr. W 
on. 


Hawatt: Honolulu, = Fam. 912. Sec., Dr. James A. Morgan, Room 48, 

Sota: Minneapolis, Jan. 3-4. Dr. 

Mckinley Hall, niversity of Mi Minne- 
apolis. Reguler. Minneapolis Jan. Sec, Dr. E. J. Engberg, 
$24 Lowry "Medical Arts Wide. St. 

Natronat Boaro of Mepicat Examiners: The examination will be 
held im centers where are or candidates, tom 13-15. 
Ex. Mr. Everett S. Elwood, 225 S. 15th St., i 

New Yorn: Albany, flalo, New York, Syracuse, 0-Feb. 2. 
Chief, Professional Examinations Bureau, Mr. 
Room 315, State Education 


Noetn Dakota: Grand Forks, ‘Jan. 3-6. Sec.. Dr. G. M. Williamson, 
Grand Forks. 


Orrcon: 4 3-5. Sec., Dr. C. J. McCusker, 1014 Medical 
Dental Bidg., 


Philadelphia, Jan. 3-7. Mr. Charles D. Koch, 


Harrishu 


Istanp: Providence, Jan. 5-6. Dir., Dr. Lester A. Round, 
319 State Office Providence 

Sovurn Dakota: Pierre, Jan. 17. Dir., Dr. H.R. . Bonestee!. 

Wasutneton: Basic Science. Seattle, Jan. 12-13. eon Seattle, 
Jan. 16-17. Dir, Mr. Charles R. Maybury, Olympia. 

Wisconsin: Madison, Jan. 10-12. Sec., Dr. Robert E. Flynn, 315 
State Bank .» LaCrosse. 

Oregon July Report 


Dr. C. J. McCusker, Secretary, Oregon State Board of 
Medical Examiners, reports the written examination held in 
Portland, July 5-7, 1932. The examination a 11 subjects. 


Twenty-eight candidates were a all of whom passed. 
The following colleges were 
Yen 
ol of Medical Evangelists....... (1932) 84.1, 89.9 
University of Nebraska College of Medicine........... (1931) 83.6 


$6, 86.3, 92.4, (1932) 

82.5, 83.4, "94.7, 85.4. 85.5, 85.6, 86.8, 87, 
87.3, 87.8, 87.9, 88.4, 88.6, 

Dr. McCusker also reports 10 physicians licensed by reci- 

procity with other states and 4 physicians licensed by endorse- 

ment from May 31 to Sept. 14. The following colleges were 


represented Year 


College LICENSED BY RECIPROCITY Grad. 
University of Arkansas School of Medicine.......... e 
Detroit College of Medicine and Surgery........... 119525 Michigan 
University of Michigan of sed (1881) New York 
senpereny of Michigan Medical School.............. 1930) Michigan 
Tobn A. hton Medical College.................. 914 Nebr 
niversity i 1927) Washington, 
(1931) Montana 
College LICENSED BY ENDORSEMENT 
Harvard U N. B. M. Ex. 
University Oregon Medical al School........ (1929), (1931) N. B. M. Ex. 
Wyoming Report 
Dr. W. H. Hassed, secretary, Wyoming State Board of 


Medical Examiners, reports 3 physicians licensed by reciprocity 
with other states and one physician licensed by endorsement at 
a meeting held in Cheyenne, Oct. 3, 1932. The following col- 
leges were represented : 


College LICENSED BY RECIPROCITY § 
University of Nebraska College of Medicine......... (1931) Nebraska 
College LICENSED BY ENDORSEMENT. gone Endorsement 
University of Colorado School of Medicine.......... Cisse. B. M. Ex. 
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Book Notices 


The Science of Signs and Symptoms in Relation te Modern 
and Treatment: A Textbook for 


General of Mediciae. By 
Robert John Stewart MeDowall, Se. MB. FRCP... Profesor of 


Physiology, King’s College, University of London. Cloth. Price, $7. 
Pp. 140, with 7 illustrations, New York: D. Appleton & Company, 1992. 

The author, now a professor of physiology, states in the 
preface that at one time he took an active part in the teaching 
of clinical medicine. He intends here to bridge the gap between 
clinical work and the sciences, in which attempt he essays to 
cover almost the whole field of physiology and the diseases of 
internal medicine. The subject matter pertaining to the physiol- 
ogy of the nervous system, respiration and circulation is pre- 
sented in fairly good detail; that on the blood, the pathologic 
variations, the gastro-intestinal tract and in particular the liver 
and bile formation, the thyroid gland, metabolism and allergy 
are too incomplete to be of much value. Many statements are 
questionable or incorrect. Such, for example, are the theory 
of Lewis that fatigue is the result of accumulating toxins in 
the muscles with swelling and compression of the nerves as 
the accepted cause of pain; that of Henderson, that acapnia 
is the real explanation of the cause of shock; that auricular 
fibrillation, once established, seldom disappears; that hyperten- 
sion in adults is associated with the protein intake and protein 
restriction is necessary for its relief; that the levulose test is 
a delicate one for estimation of liver efficiency; that the time 
of occurrence of pain in peptic ulcer depends on its location; 
that gallstones cause mottling of the gallbladder because they 
are more opaque than the dye, and that thyroxine was first 
described by Harrington. The author is certainly not a clinician 
or he would not talk of the treatment of distention of the 
stomach, the treatment of fermentation in the stomach by beta- 
naphthol, or say that the Allen treatment has been found 
generally useful in diabetes and consists in putting the patient 
to bed and starving him for one week; nor has he had much 
experience with an oxygen tent. It would have been much 
better had the author associated himself with an able clinician 
to connect the physiologic and the clinical data. 


ber hdmatogene und bronchogene Formen 
der Lungentuberk Von Dr. K. Lydtin, Privatdozent fir innere Medi- 
vin. Nr. 45, Tuberkulose-Bibliothek, Beihefte zur Zeitechrift fir Tuber- 
kulose. Herausgegeben von Prof. lr. Lydia Rabinowltech. Paper. Price. 
4.50 marks. Fp. 40, with 29 illustrations. Leipzig: Johann Ambrosius 


This monograph is of far greater importance than its small 
size would indicate. It represents recent authoritative clinical 
and roentgenologic opinion on tuberculous reinfection. The 
subject matter is well presented and the roentgenograms are 
excellent. The author states that tuberculosis has from age 
to age been accounted for in all its peculiarities by the know!l- 
edge available at each particular time. Roentgen study has 
contributed most to the subject recently. By clinical and 
anatomic means, childhood tuberculosis has been greatly clari- 
fied ; but outside of a few adult primary infections, the problem 
of adult infection is more involved and little understood. In 
spite of the manifold possibilities and confusion of terminology, 
careful roentgen study reveals two forms of beginning phthisis : 
the bronchiogenic or diffuse infiltrate and the hematogenous 
(discrete miliary) type. Although the infiltrative forms have 
been in favor for many years (Loeschke, Graff) there has been 
a definite tendency of late toward a consideration of the miliary 
(hematogenous) origin of progressive tuberculosis, including 
many infiltrate forms (Huebschman, Schirmann, Pagel). The 
question now is How often does the hematogenous route operate 
in producing progressive disease? 

Although the French are given credit for priority of dis- 
cussion on the miliary type (miliaire froid, Bernand and Sayé), 
the Germans, notably Huebschmann and Schiirmann, are 
credited with connecting this type anatomically with progressive 
tuberculosis. Schiirmann, in particular, has divided the field 
into generalized and isolated forms. In the former there is a 
fine uniform dissemination; in the latter there are isolated foci 
that usually are larger as they decrease in number and are 
commonly situated in the upper parts of the lungs. The more 
nearly the picture resembles the chronic generalized miliary 
type, the more the lesions in healing produce a “lymphangitis 
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reticularis chronica.” The cavities in such types tend to be 
small and “punched out” when the disease becomes progressive, 
but they do not tend to produce bronchiogenic metastases. On 
the other hand, the few scattered foci tend more to produce 
infiltrates and gross aspiration, more as the number decreases 
and as they become more apical. It is by 90 means certain, 
therefore, that the infiltrates are all bronchogenic. One should 
differentiate the two types (general and isolated) on the form 
of lesion, the quantity of seeding and the capability of bronchial 
arrangement rather than on the kind of seeding. Although 
Schurmann did not claim that his classification would always 
apply clinically, Lydtin believes that it affords a working plan 
that may assist clinicians to find out the process by which these 
end stages came about. 

The author then mentions the great variability of hema- 
togenous tuberculosis. All types may be observed, from the 
‘acute generalized miliary type through ordinary tuberculosis 
to a symptomless disease. Clinically the conditions found are 
various and The spleen may or may not be 
large. The hilar nodes may be dense or not visible by roentgen 
examination. The fine lung dissemination is definite but may 
clear up, leaving mottling and emphysema or still later an 
induration. The important feature is that the postprimary 
hacillemia, with its resulting pathogenesis, may yield informa- 
tion by repeated roentgen examinations when pathogenic- 
anatomic means are not accessible. 

The study was conducted on patients showing finely dis- 
seminated lesions throughout the lungs, in the upper lobes, in 
the apexes or in an isolated section of the lung, and the group 
was divided into two parts. Study was made, in one part, of 
the evolution of the lesions that persisted roentgenologically ; in 
the other, after a roentgenologic retrogression of these miliary 
foci. The great majority of cases are not obtained early enough 
to determine anything definite ; either extensive cavity forma- 
— or bronchiogenic attacks have occurred. Occasionally 

is found with a diffuse fine dissemination that is apparently 
a hematogenous origin. Usually they < aye few subjective 
symptoms except weakness. The sedimentation is 
markedly increased. The disease may pu until the roent- 
genogram reveals punched-out cavities in the upper fields and 
a craniocaudal progression that is not possible to determine 
clinically. At no time is there the sudden attack that comes 
with a bronchiogenic form. There still lacks evidence to show 
whether a fine hematogenous seeding confined to the apexes 
may progress craniocaudally in repeated attacks ( Neumann), dif- 
fering from the bronchiogenic type only clinically, as Huebsch- 
mann has suggested from his anatomic studies. The author 
wisely states that as much care must be used with the roentgen 
examination as with the anatomic, because in some cases it may 
appear like the hematogenous seeding but an earlier picture 
may show a bronchiogenic type. The mild apical localizations 
generally tend to become benign or produce only infiltrates con- 
fined to the apexes. In fact, the less marked the yeas mapa 
the more is the resemblance to bronchiogenic spreading with 
medium and coarse foci. Even though they may seem to be 
gradual transitions from the roentgen examination, clinically 
they differ widely. 

Of great value on the solution of the problem is extra- 
pulmonary tuberculosis. Pulmonary changes in generalized 
tuberculosis with extrapulmonary foci have for a long time 
been known to have a predisposition to the be or forming 
of apical foci, yet it is known that the seeding is like that of 
general miliary tuberculosis. Bronchiogenic foci, however, are 
rare m such cases. They occur im all progressing advanced 
forms either early or late, but in generalized forms with extra- 
pulmonary metastases and in chronic miliary tuberculosis they 
are rare. 

In the development of lesions from the retrogression of 
miliary foci, the author cites cases of Diehl and others to show 
where quickly healing cavities had developed in old healed 
lung foci im generalized tuberculosis. This with other evidence 
seems to show that the infiltrates may develop in old hema- 
togenous lesions with or without roentgenologic remnants, as 
well as the bronchiogenic, but that there is no valid means of 
differentiating the ones by the hematogenous route (as cloudy) 
from the bronchiogenic (as round) as Braeuning and Redeker 
propose, or vice versa as Fleischner proposes. Infiltrates do 
not depend on the manner of seeding but on the body condition, 


and it may originate either pore copy Sn of exogenously. This 
also was pointed out as the opinion of Schurmann. 


The author prefers not to complicate matters with Ranke's 
theory or with any theory of allergy or immunity but considers - 
with Koch that there is “no conformity to rule in tuberculosis.” 
He believes, however, that Ranke saw clinically what he 
described. On the whole, it is a commendable and timely work 
with statements that are cautious and adequately conservative. 


of the Grain and Spinal Cord. Ky William W. re AB. 
MD... Professor of Anatomy, Baylor College 
Texas, Second edition. Cloth. Pp. 
illustrations. Philadelphia: F. A. Davis 1932. 


This work, which is designed as a texthook to be used by 
medical students in neuro-anatomy, is on the whole well adapte:! 
for this purpose. The author has the ability to express himseli 
clearly and concisely and has been able to present this difficult 
subject in a relatively simple and straightforward manner. Out 
of the mass of information now available concerning the nervous 
system he has made a wise selection of those facts which it is 
most important for the physician to know and has not confused 
the picture by presenting too much detail. The chief defect 
of the book as a texthook for students is the rather «mall 
number of illustrations, some of which are not very good. In 
a book of this size and scope it is not possible to present all 
sides of controversial subjects, but in the effort to avoid con- 
fusing the student the author has been more dogmatic than 
necessary. In a few instances when dealing with relatively new 
information or subjects in dispute, references to the literature 
have been included. More references would aid the reader to 
follow out for himself in greater detail any subject in which 
he might be especially interested. 


A Reference Geek for Use in Studies of the 
Physiology, Ecology and Gehaviewr of the Pretezesa. By H. 
The Egyptian University, Publications of the Faculty of Science, No. 1. 
Paper. Price, 20 piastres. Pp. 187. Cairo: Misr-Sokkar Press, 1932. 
This complete and carefully written summary of 
work on the nutrition of protozoa is timely in view of rapidly 
increasing importance of these organisms in of 
disease in man and other animals. The author takes up the 
groups of protozoa in systematic order, records the general and 
special food habits of each, and notes defects in present know!l- 
edge. This brings out numerous unfortunate gaps and prevents 


standing of the work demands a study 
which cannot be covered in a brief review. 


Pp. 288. Philadelphia & London: J. B. 


This hook deals with the more important and more commonly 
encountered functional disturbances of the heart. The author 
presents these conditions in such a manner that they may be 
easily recognized and differentiated from organic diseases of 
the heart or adjacent structures. Differential diagnosis receives 
considerable detailed discussion, and the importance of prolonged 
observation to exclude organic disease is justly emphasized. 
The possibility of reflex cardiac symptoms referred from some 
distant pathologic viscus must be borne in mind and, further, 
it is to be recalled that existing organic heart disease may in 
no way be concerned with the presenting symptoms and signs. 
The chapters on cardiac neuroses, paroxysmal tachycardia and, 
more particularly, neurocirculatory asthenia are exhaustive in 
exposition and are well presented. The author's electrocardio- 
graphic studies in neurocirculatory asthenia show normal 


cardiac mechanisms, although sinus arrythmia and relatively 
Myocardial changes incident to old 


low voltage are frequent. 


the author from drawing many general conclusions. The author 
discusses the effect of protozoa on the fundamental food supply 
of the world, on the purification of polluted waters, and on 
their true role in medical protozoology. “The first question to 
be considered in determining the status of any parasite is 
whether it feeds on the tissues of its host or on other materials, 
bacteria, etc., present in the body of the latter. If the food 
consists of bacteria or waste materials, the parasite may even 
serve as a scavenger and be therefore beneficial to its host.” 
Such questions are generally overlooked in most studies in this 
field. An extensive bibliography is given. Proper under- 

Functional Disturbances of the By Harlow Brooks, M.D. 
Attending Physician, Fourth Medical Service, Bellevue Hospital. Every- 
Comeny, 

Lippincott Company, 1932. 
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Stress is laid on the frequency and importance of syncopal 
attacks with complete loss of consciousness occurring in neuro- 
circulatory asthenia and presenting a picture simulating epiiepsy. 
The therapeutic management of this large group of cases and 
the physician's proper approach to this important aspect are 
considered thoroughly. In the treatment of paroxysmal tachy- 
cardia the author has found quinidine “no more specifically 
useful” than digitalis or caffeine, although in some cases it 
may act favorably. Caffeine, metaphyllin, theocalcin, strychnine 
and spartein have no effect on the paroxysm, and when given 
in an attempt to influence the frequency of the attacks are 
apparently detrimental, although caffeine is of value when 
general exhaustion appears. The typographic errors, poorly 
punctuated sentences and occasional errors in grammatical 
structure that tend to disrupt the predominating casy stylé of 
this book need not in any way detract from the value of a 
work which embodies the author's personal ideas and conclusions 
hased on active practice. Indeed, it is to be recommended 
because of its highly practical appeal. 


Uber zwischen Frambeesie und Syphilis. Von Otto Schéb!. 
Chief, Division of Biology and Serum Laboratory, Bureau of Science 
Manila, Philippine Islands. und CC. M. Hasselmann 


and Syphilelegy, St. Lukes 
nds. Band XXXVI. Betheft 2. zum Archiv fir Schiffs- 


The authors survey the basic knowledge of yaws and its 
relation to syphilis. They hold that the causative agent of the 
two cannot be differentiated by morphologic, cultural or staining 
methods but only in their different behavior in the host. The 
fundamental difference in behavior lies in the fact that Trepo- 
nema pertenue is positively tropic for the ectoderm and T. 
pallidum for the mesoderm. The differences in the ———_ 
and clinical pictures as well as in the stages of 
the immunity and epidemiology are the result of this a 
difference. A genuine immunity is produced in treponematoses 
which, when highly developed, shows a group immunity. The 
heterologous immunity appears later than the homologous. 
Serologic changes accompany the development of the immunity, 
which is manifested in a change of incubation period in sub- 
sequent infections and in a retuning of the ability of the tissues 
to react against the treponema. Completely developed immunity 
prevents the further progress of the disease. Resistance to 
superiniection exists toward the heterologous as well as the 
homologous treponema, which is not due to any so-called latent 
infection, because this resistance can be produced by injection 
with killed organisms. Both yaws and syphilis can exist together 
and mutually influence the course of both infections. Imitation 
of human yaws in all its stages is possible in monkeys by intra- 
cutanequs injection. Early chemotherapy retards the develop- 
ment of immunity and allows reinfection, but early vaccine 
oe successful in monkeys, offers a therapeutic possibility 

increasing the immunity and preventing reinfection and the 
of late stages of yaws. 


Edited by J. William Hinton, M.D., F.A.C.S., Assoc Professor of Sur- 
gery, New York Postgraduate Medical School (Columbia University) 
Cloth, Price, $4.50. Pp. 315, with 39 illustrations, Ph 

London: W. B. Saunders Company, 1932. 


In these interesting clinics are set forth the surgical methods 
which have been successful in the hands of John F. Erdmann. 
They are based chiefly on shorthand reports of Dr. Erdmann’s 
lectures given to the students in the surgical seminar at the 
New York Post-Graduate School and represent the mature 
experience obtained in forty years of successful surgical practice. 
The fifty-four subjects discussed cover a wide field of surgery 
and include the differential diagnosis of pancreatic disorders, 
gallstones, carcinoma of the stomach, duodenal ulcer, cancer of 
the rectum, intestinal obstruction, bladder tumors, uterine fibroid, 
hernia, and breast tumors. The presentations are brief and 
clear and should prove of value not only to surgeons but ‘to 
general practitioners as well. 


BOOK NOTICES 


2139 


and Nervous Action. By Ralph & Lillic, Profewor 
of Physiology, The University of Chicago. Second edition. Cloth. Price, 
$3. Pp. 417. Chicago: University of Chicago Press, 1932. 

The first edition of this work, which appeared in 1923, has 
been an invaluable summary and source book for all students 
of general physiology. The analytic investigation of vital 
processes is advancing rapidly, but the way in which the simpler 
processes of inorganic physics and chemistry are combined to 
yield the properties of living substance remains obscure. When 
the materials and energies of the surrounding world unite to 
consttute the organism, new qualities and modes of activity 
come into existence. The biologic interest, then, centers in the 
conditions and patterns of this combination and in the nature 
of the resulting unity; that is, in the integrative functions. It 
is to these that attention is especially directed in this work. 
“And the problem of integration resolves itself largely into 
the problem of the conditions under which protoplasmic 
processes, although spatially separated, mutually influence one 
another.” Protoplasmic transmission is systematically reviewed, 
with a detailed analysis of the structure of protoplasm, its 
physical, chemical and bio-electrical properties, and the laws 
of excitation and conduction. Particular phases of the problem 
are clarified by the construction of mechanical models in which 
the factors under investigation are isolated from the complex 
organization of the living stuff. Thus, Dr. Lillie’s simple and 
illuminating experiments on the behavior of iron wires 
immersed in nitric acid reproduce with remarkable fidelity 
some of the most distinctive peculiarities of nervous trans- 
mission and give a convincing demonstration of some of the 
chemical and physical components of the process and the ways 
in which these may be actually combined in the living nerve. 
The changes in the revised edition are chiefly in the form of 
notes appended to the chapters, giving additional references to 
recent literature and advances in theory or interpretation neces- 
sitated by this rapid accumulation of experimental work with 
greatly improved methods and apparatus. The book is ade- 
quately indexed and well documented with citations of literature. 


Oscar 
Falis: Arnson’s 


Authorities by 


Compiled from 
MD. Cloth Price, $5. 75 Forms, Niagara 


& Supplies, 1992. 

The underlying principle of this book is certainly excellent. 
The author attempts to give a collection of diets with flexible 
menus which can be used under varying social or economic 
conditions. The complementary sheets, which are furnished to 
physicians, make it possible for a more intelligent dieting than 
has frequently been used in the past. The book, frankly, is 
a collection from various authors. It has the value of avoiding 
fads and fancies and on the whole is a practical useful volume. 


Diet 
Baer, 
Service 


La distomatesis hepatica en Cuba. Por dres. 
Arenas. Tomo Paper. Pp. 175, with Havana 
Gutiérrez y Ca., 8. en C., 1992. 

This is a monographic record of cases of liver fluke disease 
in Cuba. After brief introductory items come three extensive 
chapters on human liver fluke disease in Cuba caused by 
Fasciola hepatica, the well known European sheep liver fluke 
now cosmopolitan in its distribution. These articles are 
reprinted from the periodical I’ida nueva; other material in 
this work is new. The parasites are common in Cuban cattle 
and the human cases described originated on the island. The 
first article covers two autochthonous cases of the parasite in 
man. The second and third articles deal with diagnosis and 
treatment and include other cases of the disease. The authors 
add reports of cases reported from Cuba by other writers; one 
of these concerns Clonorchis sinensis. Nine photomicrographs 
give fine representations of the eggs and embryos of the 
parasite. 

The A868 C: A Practical Book for Patients Nurses. Hy 
Lawrence, MA. MPD, FRCP. Physician in Charge Diabetic 
Department, King’s College Hospital. Second edition. Boards Price. 
Ss. Pp. 56. London: H. K. Lewls & Company, Ltd, 1992. 

This pamphlet is published expressly for the benefit of dia- 
betic patients using the author's line ration scheme of diet 
calculation. The scheme seems to be without special merit. 
It is merely a complicated method of arriving at the fairly 
simple formulation of a diabetic diet. The author has suc- 
ceeded in confusing a subject that has been treated lucidly in 
many other diabetic handbooks. 


age are more pronounced in this syndrome, and dilatation of 
und Tropen-Hygiene, Pathologie und Therapie exotischer Krankheiten 
Herausgegeben von Prof. Dr. Mense und anderen. Schriftieitune 
Geh.-Rat Prof. Dr. F. Fiilleborn, Prof. Dr. M. Mayer, Prof. Dr. P. 
Miablens Paper. Price, 2.40 marks. Pp. with ilustrations. 
Leipzig: Johann Ambrosius Barth, 1932 

Erdmane’s Clinics: Excerpts Selected from the Clinics of Joha F. 
Erdmann, M.0.. F.A.C.S.. Professor of Surgery ia Columbia University. 
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Liability for Unauthorized Autopsy 
(Strope Liberty Mut. lus. Co. eteal. (Ky), 47 S. W. (2d) 1004) 


Streipe, in the course of his employment, fell from a ladder 
and died in a few minutes. Apparently, the insurance carrier 
of Streipe’s employer requested the coroner to order an imme- 
diate autopsy. Without obtaining the consent of Streipe’s 
widow, the coroner directed Dr. Carter to perform an autopsy. 
Two physicians attended the autopsy, but only as observers 
for the insurance company. Solely from evidence obtained by 
the autopsy, compensation under the Kentucky workmen's com- 
pensation act was denied the widow, on the ground that Streipe 
had died trom myocarditis... Subsequently the widow brought 
an action to recover damages for the unlawful mutilation or 
dissection of Streipe’s body. She named as defendants the 
coroner, the imsurance company, the physician who performed 
the autopsy and the two physicians who were present as wit- 
nesses, all of whom, she charged, had conspired to perform 
the autopsy without her consent. The trial court gave a 
peremptory instruction in favor of all the defendants except 
the coroner, and the jury returned against him alone a verdict 
for $4,509. The plaintiff then appealed to the Court of Appeals 
of Kentucky, complaining of error in the trial judge's instruction. 

A surviving spouse or next of kin, said the Court of Appeals, 
in the absence of a different disposition by will, has the right 
to the possession of a dead body for the purpose of preserva- 
tion and sepulture. The law will recognize and protect this 
right irom unlawful invasion, by awarding damages for the 
injury to the feelings that results from any wrongful mutila- 
tion or mishandling of the corpse. If the autopsy in this case 
was not authorized by the widow or by some provision of law, 
it was illegal and wrongful. The widow admittedly did not 
authorize it. The only question to be determined, therefore, 
is whether or not the coroner had the right to do so. 

Section 528, Kentucky Statutes, provides in part as follows: 

Tt shall he the duty of the coroner, upon request, or when he has reason 

to heheve a crime has been committed, to hold an imquest upon the body 
of any person slain, drowned or otherwise suddenly killed. 
When a lawiul inquest is bemg held and a postmortem exami- 
nation is deemed necessary, within the limits and under the 
circumstances stated the coroner may cause an autopsy to 
be performed. A coroner has no lawful right, however, to 
conduct an inquest or to cause an autopsy to be performed in 
the course of an inquest, unless he has reason to believe that 
a crime has been committed or has been requested to do so 
by some one who is authorized to make such a request. An 
insurance carrier, with merely a private interest to serve, does 
net come within the purview of that provision. Certainly the 
rights of the surviving spouse or of the next of kin in the body 
of the deceased cannot be subordinated to anything less than 
an overriding public interest, sanctioned by law. The sole 
authority of a coroner for ordering an autopsy is the section 
of the Kentucky Statutes just quoted. That section confers 
on the eoroner no authority to order an autopsy in a case like 
this. Since the autopsy was wholly unauthorized and illegal, 
the coroner and all persons who assisted, advised, commanded, 
countenance! or cooperated in conducting it or who, if it was 
done for their benefit, approved of it after it was done, are 
lable to the plaintiff for the damages suffered by her as a 
consequence of the wrongful act. 

The trial court was of the opinion that the physician 
employed by the coroner to perform the autopsy could not be 
held liable. The Court of Appeals, however, was of a different 
opmmon. .\ physician who performs an autopsy at the request 
of the coroner, said the Court of Appeals, is not liable in 
damages it the order of the coroner was authorized and valid. 
lf, however, the coroner exceeds his authority or acts without 
authority, his order or request affords no protection to a physi- 
cian who performs the illegal autopsy. The question concern- 
ing the lability of the coroner's physician stood on a parity 
with that of the coroner and should have been submitted to 
the jury. 


sires ive Hubbuch Bros. & Wellendorf, 25 S. W. (2d) 358, 
975 (March 21) 1931. 
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The question concerning the liability of the two —_ 
who were present at the autopsy only as observers for the 
insurance company falls into a different category. All they 
did was to observe the autopsy performed by the coroner's 
physician. Neither of these two physicians participated in any 
manner in the actual autopsy. They had a right to assume 
from appearances, in the absence of anything to put them on 
inquiry, that the autopsy was lawful and proper. The trial 
court properly instructed the jury in their favor. 

As to the insurance company, the evidence tended to show 
that when its agent learned of the accident the company was 
confronted with a potential liability because of Streipe’s death, 
if the death resulted from an accident. It had a motive for 
obtaining an autopsy. If it could establish that the death 
resulted from disease, and not from traumatic injury arising 
out of and in the course of employment, the insurance com- 
pany would be relieved of a substantial liability. The insur- 
ance agent therefore communicated with the coroner, events 
moved with celerity, and the coroner proceeded to have an 
immediate autopsy. The widow of the deceased was not con- 
sulted or advised concerning the matter. Her rights were not 
respected. The insurance company, the evidence showed, paid 
the coroner's physician for performing the autopsy a fee much 
greater than the statutory fee allowed for such services. The 
insurance company greatly desired the autopsy to be held, it 
was made solely for its benefit, and it frankly approved of 
all that was done. The widow's claim for compensation under 
the workmen's compensation act was defeated by the imsurer 
solely by evidence adduced from the performance of the illegal 
autepsy. The circumstances proved and the inferences fairly 
to ‘hie deduced from all the evidence, continued the court, war- 
ranted a submission of the case to the jury as against the 
insurance company, as well as the coroner and the physician 
who performed the autopsy. 

Accordingly, the judgment, so far as it was in favor of the 
two physicians who observed the autopsy only as witnesses, 
was affirmed; but so far as it was in favor of the insurance 
company and the physician who performed the autopsy it was 
reversed and a new trial was ordered. 


Statute of Limitations by Fraudulent Con- 
cealment.—The plaintiff alleged that because of the negli- 
gence and unskilfulness of the defendants her bladder and other 
organs were unnecessarily injured and would not function 
properly. She knew of the injury immediately after the opera- 
tion. She alleged, however, that the defendants assured her 
that it was only slight and temporary, that it would in time 
heal itself, and that she would be all right. She was induced 
by those representations, she said, to refrain from making fur- 
ther inquiry as to her condition. When those representations, 
said the court of appeal of Georgia, division 2, when made 
by the defendants, were known by them to be false, and they 
knew that the injury to the bladder was permanent; when 
they made those representations with imtent to deceive the 
plaintiff, and when the relation between the plaintiff and the 
defendants was a confidential relation, and the defendants 
owed to the plaintiff the duty of advising her of her true 
condition and she was deceived by them, the defendants were 
guilty of such fraud as deterred the plaintiff from bringing 
an action for damages against them This suit, which was 
brought within the statutory period of limitations after the 
plaintiff in the exercise of ordinary care discovered that the 
injury to her bladder was permanent, was therefore not barred 
by the statute of limitations —Colvin v. Warren (Ga) 163 
S. E. 268. 
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Journal of Cancer, New York 
0G: 953-1256 (Sept.) 1932 


of Literature. B. L. 


Xanthoma of Breast. C. D. 1077. 
Lipomas. F. E. Adair, G. T. Pack and J. Farrior, New York. — 
p. 1104, 


Radiotherapy for Endothelial Myeloma. A. U. 
Minn. — p. 
Roentgcnolagre 


Harbor, q 1144. 
Malignant Cells of Walker Rat Sarcoma No. 338 Margaret Reed Lewis 

and W. H. Lewis, Baltimore... p. 11543. 
Solitary Myeloma (Plasmacytoma) of Femur: 


Canada. Madge Thurlow Macklin, Leadon, Canada..-p. 1193. 
End-Result of Cancer Cases Treated in Philadelphia Hospitals in 1925, 

as Shown by Special 1930 Pollow-Up Studies. A. Estabrook. — 
voles of Statietical Studies of Cancer Problem. E. B. Wilson.—p. 1230. 
Cancer of Cervix: Immediate Necessity for Earlier Diagnosis and 
C. Blomdgood, Baltimore —p. 1238. 

Carcinoma of Prostate.—In 222 cases of carcinoma of the 
prostate, Caulk and Boon-Itt used the cautery punch operation 
in conjunction with radium and roentgen therapy. They believe 
that it is the method of choice for relieving obstruction and 
retarding the progress of the disease. Seventy-two per cent 
of the cases thus treated received complete relief from obstruc- 
tion. Twenty-nine per cent of the patients lived or are living 
over three years and 10 per cent over five years, a longer 
duration of life than that afforded by prostatectomy. The 
mortality from the operation, in spite of the fact that it was done 
in many instances on extremely ill patients, on whom prosta- 
tectomy would not have been considered, is 2.5 per cent. The 
mortality rate from prostatectomy in this disease, in the authors 
clinics, is 17 per cent. Hospitalization has been less than with 
prostatectomy. The punch operation affords a definite means 
of accurately diagnosing cancer of the prostate in 80 per cent 
of all cases, early or late, which indicates that the disease, even 
in apparently early cases, is present throughout the substance of 
the gland. 


Primary Tumors of Os Caicis.—According to Coley and 
Sharp, the os calcis is an infrequent site of a primary bone 
ww: but thirty-two cases were found in a combined study 

of the records of the Memorial Hospital and of the Bone 
Sarcoma Registry of the American College of Surgeons. A 
positive preoperative diagnosis is difficult. An accurate diag- 
nosis can be obtained in most cases only by histologic study. 
lf aspiration biopsy is inconclusive, as is often the case, a 
surgical biopsy is indicated. In osteogenic sarcoma the treat- 
ment is early amputation. The authors do not favor prolonged 
irradiation preliminary to amputation but, if adequate radiation 
can be delivered in a brief period, followed promptly by ampu- 
tation, they see little objection to its employment, though they 
have no data to suggest that the results are thereby improved. 
Endothelial myeloma, being an extremely radiosensitive tumor 
and characterized by early and wide dissemination to other 
bones as well as to the lungs, is best handled by irradiation with 
high voltage roentgen rays and injections of mixed toxins of 
erysipelas and B. prodigiasus. Giant cell tumor may be treated 
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successfully by irradiation alone. Tiere are, however, a number 
of cases in ot bones in which irradiation has been used in 
the past in doses that have caused permanent damage to skin, 
soit parts and bone. The response to irradiation varies con- 
siderably in individual cases of giant cell tumor. Thorough 
curettage, followed by an escharotic, such as zinc chioride 
or phenol (carbolic acid) and alcohol, is an established method 
of dealing successfully with these cases, particularly when the 
tumors are well defined and have not broken through the cortex 
and extended into the soft parts. The combined case records 
of the Memorial Hospital and the Bone Registry show that an 
early, correct diagnosis was seldom achieved and that there 
was no well conceived plan of treatment for primary bone 
tumors of the os calcis. 


Is Increase of Cancer Real or Apparent?— Macklin 
states that cancer is increasing, and it is increasing particularly 
in the age group over 60. The reason is not that if is occur- 
ring at progressively younger ages or attacking larger per- 
centages of the younger population. Despite its increase, deaths 
are fewer from all causes now than they were. More ground 
has been won from the ravages of infectious disease than has 
been lost to those disorders which are dependent on inherent 
qualities in the chemical and physical makeup of the individuals. 
Cancer is increasing because, by preventive methods, there has 
been created a larger population to grow old; and having 
grown old, they are kept from dying of those ills from which 
they formerly suffered. The author bases these conclusions 
on the statistics of Canada. There is strong ground for believ- 
ing that a similar analysis of the statistics of any other country 
would lead to the same conclusions. It is true that there may 
be racial differences in immunity to cancer, but the author's 
conclusion will probahly prove universal; namely, that excel- 
lent public health measures and high cancer rates are insepara- 
ble, at least for the present. Those who point to the low 
cancer rates existing among primitive peoples, and who state 
that cancer is a disease bf modern civilization, neglect to call 
attention to the fact that preventive medicine is itself a triumph 
of modern civilization. 


American Journal of Diseases of Children, Chicago 
44: 485.700 (Sept.) 1932 

Contagions Factor in Etiology of Rheumatic Fever. W. R. F. Collis, 
London, Eagland.—p. 485. 

Scarlet Fever: Survey of Personnel of Children’s Hospital, Including 
a = Comparative Studies of Special Bactericlogic and 
Serologic . C. Peacock, Marie Werner and Charlotte 

Colwell, 


494. 
Frequency of on Imbecility : Gute of Race and Apparent 
Influence of Sex. Bleyer, St. I —p. 503. 
W. R. P. Emerson, Boston. 
509 


Amount of ay Radiation Needed to Cure Rickets with Respect 
to Area Exposed. A. Knudson, Albany, N. Y.—p. 524. 

Rickets: Aa & Value of Several Light Sources for Cure and Pre- 

A. Kaudson, Albany, N. Y.—p. 531. 

Renal — and Rickets. S. Karelitz and H. Kolomoyzeff, New 


American Journal of Pathology, Boston 
8: 477-638 (Sept.) 1932 

*Melanoma Studies: I. Dopa Reaction in General Pathology. G. F. 
Laidlaw, ne York... 477. 

Id.: UL. Simple Technic for Dopa Reaction. G. F. Laidlaw and 
S. N. Blackberg. New York.—-p. 491. 

ee .,* of Big xs of Articular Cartilage and Reaction of Normal Joints 
of A dult Dogs to Surgically Created Defects “ Articular Cartilage, 
“Joint Mice” and Patellar Displacement. A. Bennett and 
W. Bawer, with surgical assistance of Maddock, Roston.—p. 499. 
Studies in Pathology of Developme Il. Some Aspects of Defective 


Jevelopment im Dorsal Midline. N. W. Ingalls, Cleveland.— -p. $25. 
— on Nature of Negri Body. W. P. Covell and W. B. C. Danks. 


$57. 
Clesuiatian in Pancreatic Lobule After Partial Venous Obstruction. 
S. P. Beck and P. Peterson, Nashville, Tenn.--p. §73. 
Simple Method for Studying Cytaleay of of Rabbit. 
Margaret Reed Lewis and R. E. Gardner.-p. 5 
Melanoma Studies.—Laidlaw observed that the dopa reac- 
tion is specific for two kinds of cells, for melanoblasts (a 
term which includes all melanin-producing cells as distinguished 
from mere phagocytes), and for myelogenous leukocytes (cells 
that have no known connection with melanin production). On 
the basis of his experiments and a review of the literature 
the author draws the following conclusions: 1. Bloch’s dopa 
doctrine is endorsed as the best working hypothesis of melanin 


Receal Carcinoma. D. E. C. Mekie, Edinburgh, Scotland.—p. 971! 
*“Carcmoma of Prostate. J. R. Caulk, St. Louis, and S. B. Boon-Itt, 
Bangkok, Siam.—p. 1024. 

Desjardins, Rochester, 

s of Stomach. B. R. 
ate Mocnester, 2 p. 1134. 
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production in human skin. 2. The dopa reaction is indispensa- 
ble in the study of pigmented moles, melanoma and the move- 
ments of melanin. 3. In the identification of melanoblasts 
with the dopa reaction, only the positive cells are significant. 
4. The appearance of dopa- -positive dendritic cells in nonpig- 
mented acanthoses remains unexplained. 5. In the contre- 
versies that have arisen over the dopa reaction, Bloch’s 
histologic observations are corroborated. 
Repair of Articular Cartilage.—Studies concerning the 
repair of surgical defects made in hyaline cartilage of normal 
adult dog joints, the joint reaction to loose bodies of cartilage 
and cartilage with attached bone, and the joint reaction to 
displaced patellae are reported by Bennett and Bauer. Each 
type of lesion was examined after periods of four, twelve, 
twenty and twenty-cight weeks’ duration. Some form of repair 
occurred in seven of the nine defects that were made entirely 
within the articular cartilage of the weight-bearing and non- 
weight-bearing articular surfaces. The two exceptions were 
represented by lesions in the patellar groove of four and 
twelve weeks’ duration. In the defects that extended into 
subchondtal bene and in those defects in which pannus, accom- 
panying displaced patellae, covered the defects, the reparative 
changes passed through stages of fibrous tisste and fibro- 
cartilage to the formation of an imperfect form of hyaline 
cartilage. The fibrous tissue originated in the connective tissue 
of the bone marrow, in the marginal s«vnovial membrane and 
apparently, in some instances, from articular cartilage cells. 
Histologic evidence of repair of cartilage by proliferation of 
cartilage cells was present in four of the six defects that were 
entirely within cartilage and not covered by pannus. Such 
proliferation was most marked in the lesions made in the 
weight-bearing surface of the femoral condyle. In no instance 
was repair complete or perfect within the twenty-cight week 
period. In the majority of lesions, the repairing tissue filled 
but a small portion of the defect crater. In the authors’ cxperi- 
ments, marked intra-articular changes similar to those of 
human hypertrophic arthritis occurred in in every joint in which 
the patella became displaced. Such joints showed pannus 
formation, hypertrophied synovial villi, “joint mice” formation 
and proliferative and degenerative changes in the articular 
cartilage and subchondral bone at the articular margins. The 
presence of small defects in cartilage, or defects that extended 
into subchondral bone, was not a cause of important joint 
changes in their experiments. Cartilage and bone and cartilage 
fragments returned to the joints from which they were 
did not produce any significant intra-articular changes. The 
hone of the bone and cartilage fragments had been resorbed 
or was in the process of resorption, whereas the cartilage had 
remained viable in a large measure in all instanced. In the 
majority of specimens the implanted loose body had been sur- 
rounded by comnective tissue and thus removed from the intra- 
articular space. Extensive atrophy of cartilage and pannus 
formation over the surface of cartilage occurred within a 
twelve week period, when disarticulation through the knee 
joint was performed. Their observations suggest the impor- 
tance of the apposition and weight-bearing of adjoining articular 
So om in maintaining the proper nutrition of hyaline cartilage. 
They describe the application of a method of capillary and 
hlowd vessel injection with a substance that is easily found on 
macroscopic and microscopic examination. 
Studies on Nature of Negri Body.—Covell and Danks 
state that their cytologic evidence, with that of other authors, 
together with their experimental evidence, is not compatible 
with the protoza.. ot organismal theories concerning the 
nature of the Negri bodies. The contention that they arise 
from constituents already present in the nerve cell as a result 
of the action of the virus is in agreement with the authors’ 
experiments, but they consider the evidence for the participa - 
tion of the mitochondria, neurofibrils and nucleolus as incon- 
clusive. Both the Negri bodies and the smaller atypical lyssa 
bodies are probably formed by alterations in the basophilic 
Niss! substance, the fundamental substance of the ceil, 
and by addition of variable amounts of hasophilic material of 
nuclear origin. There is no evidence that organisms on the 
borderline of microscopic visibility are cloaked with these 
cellular components in accordance with the chlamydozeal 
hypothesis. 
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American Journal of Psychiatry, Baltimore 
22: 197-414 (Sept.) 1932 
tn to Weight and Il. H. Donaldson, 


Crime and me Bonn Glands. L. Rerman, New York.—p. 215. 
Mental Disorders in Siblings. D. G. Hamm—p. 

Schizophrenic’s “Virgin Mary” J. M. Thomas, 


ion.—p. 285. 
Roxy Interest in Children and Hypochondriasic. D. M. Levy, New 


as Presenting Symptom Tumor. 
}. Adelstein and M. G, Los Angeles.—p. 3 
Clinica Study of Peychoses Associated with Various Sen of Endo- 


crinopathy. J. Notkin, New York.—p. 
The Psychiatry of Ultraism. B. Freedma ‘Brookline, Mass.—p. 347. 
Booed ¢ holesterol Studies in Mental Disease. P. G. Schube.—p. 355. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, I1l. 
BS: 293-420 (Sept.) 1932 


Reenteen Dinenosie During Course of Roentgen Therapy of Epitheliomas 
Larynx and Iypopharynx. H. Coutard and F. Baclesse, Paris, 
rance.—p. 293. 
Roentgen Therapy of Epitheliomas of Tonsillar Region, Hypopharynx 
and Larynx from 1920 to 1926. Coutard, Paris, France —p. 315. 
"Development of Technic and Result« of Treatment of Tumors of Oral 
and Nasal Cavities. E. G. 


Hemangioma of Vertebra. J. 372. 
*Methed of More Clearly Viewalizing Lesions of Sigmoid. W. H. Stewart 

and HM. E. Mick, New York —p. 379. 
wat Firet Decade of Roentgenolegy. E. Thomson, Lynn, Mass.— 
in Extremities of the T. O. Menees and L. E. 

Holly, Grand Rapids, Mich. p. 

‘Shutter Grid Permitting Plural i on Same Film, H. Thomas, 

Boston. 391. 

Treatment of Tumors of Oral and Nasal Cavities.—In 
the radiation treatment of carcinoma of the oral and nasal 
cavities Berven uses, at the Radiumhemmet, a combination oi 
radium and endothermy for the treatment of primary tumor, 
and a combination of radium and conservative surgery for the 
treatment of lymph node bearing areas. The routine treat- 
ment of the primary tumor consists of an initial teleradium 
treatment which, after the tumor has become clean, diminished 
in size and better delimited, is followed by endothermy and by 
simultaneous interstitial implantation of radium needles around 
the coagulated area. The treatment of the lymph node bearing 
areas consists of the application of teleradium simultaneously 
with the treatment of the primary tumor. Surgical dissection 
is indicated after the teleradium treatment, if any movable 
easily operable glandular metastases remain. Otherwise only 
teleradium is used. Of 278 patients suffering from carcinoma 
of the oral cavity (tongue, sublingual region, cheek and man- 
dible) 75, or 27 per cent, are free from symptoms from five 
to eleven years. Of 18 patients suffering from epithelioma of 
the tonsils 7, or 39 per cent, are free from symptoms three 
years or more. Of 35 patients suffering from sarcoma of the 
tonsils 15, or 43 per cent, are free from symptoms three years 
or more, Of 64 patients suffering from carcinoma of the upper 
jaw 22, or % per cent, are free from symptoms from one to 
exht years. Kadictherapy should be practiced in thoroughly 
equipped radiotherapeutic clinics with daily and intimate coop- 
eration between scientists who are Lay themselves entirely 
to this work, namely, surgically trained radiologists, as well 
as physicists and patholdgists. 

c Evidence of Fetal Death.—Based on the 
study of roentgenograms of 176 cases of pregnancy in which 
the fetal age at the time of roentgen examination ranged from 
three and three-eighths months to over term and in fourteen 
of which the fetus was dead, Schnitker and his associates drew 
the following conclusions: 1. Roentgenographic demonstration 
of overlapping of the skull bones of a fetus in utero is fairly 
reliable evidence that the fetus is dead, provided the patient is 
not in labor and that care has been taken to exclude pseudo- 
overlapping due to the overlying images of suture and fon- 
tanels. 2. Absence of overlapping means little. Conclusive 
evidence is lacking as to the exact relationship between the 
date of fetal death and the development of the sign, but some 
time must elapse. A faint fetal shadow may mask overlapping ; 
hydrocephalus may prevent its development. 3. Spinal angula- 
tion and thoracic collapse appear to be of doubtful value as 
criteria of fetal death. 4. It is dangerous to diagnose decal- 
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cification in every instance of a faint or blurred fetal shadow 
because early in pregnancy the appearance may be due to a 
failure to calcify rather than a loss of calcium previously 
present and, even in well calcified skeletons, excessive amniotic 
fluid, respiratory movement and many technical factors can 
e the same appearance. 5. Anthropometric data pub- 
lished by Scamimon and Calkins allow a reasonably accurate 
opinion as to the age of a fetus if its occipitofrontal diameter 
is known. Disproportion between ages thus calculated and the 
supposed duration of gestation constitutes a valuable criterion 
of fetal death, and accurate fetometry by stereor 
methods ought to improve the validity of the diagnosis. 6. 
Absence of any one or all of the criteria does not exclude the 
possibility that a fetus is dead because they all depend on the 
degree of maceration. The roentgenographic diagnosis of 
movement of a fetal part occurring during the roentgen exami- 
nation constitutes conclusive evidence of fetal life. 


Lesions of Sigmoid.—Stewart and Illick state that exami- 
nation of the colon by means of oblique roentgenograms and 
roeentgenoscopy is a well established routine procedure which 
has been in use for many years; in spite of the routine use 
of such procedure, malignant and other lesions of the sigmoid 
are overlooked. The coils of terminal ileum which contain 
barium and the low position of the cecum as well as a redun- 
dancy of the sigmoid itself contribute factors that are almost 
insurmountable unless partial or complete obstruction has 
already taken place. Oblique roentgenograms of the sigmoid 
when only the pelvic colon contains barium overcome these 
defects and permit more exact diagnosis. The sigmoid, pos- 
terior rectum and anal regien are clearly outlined by this 
method, and clear detail is obtained of the entire redundant 
sigmoid. The authors hope that, when‘as much effort is spent 
in the roentgenologic examination of the pelvic colon as is now 
spent in that of the stomach, the diagnosis of the early lesions 
of the sigmoid will be perfected. 


Archives of Dermatology and Syphilology, Chicago 


2G: 397-596 (Sept.) 1932 
Schizosaccharomycosie: If. Clinical (Mycide) Forms: Pityriasis Rosea 
of Gibert; Ite Etiology and Pathogenesis. T. Bendek, Leipzix. 
(sermany.—p. 397. 
Syphilitic Bursepathy of Verneuil: Report of Two Cases. J. H. Swartz 
and M. M. Tolman, Boston.—-p. 419 
Vrucella Dermatitis. L. F. Weber, Chicago.- p. 
Pissured, Granulomatous Lesion of U pper Fold. RL. 
Sutton, Jr.. Kansas City, Mo.—p. 42 
Dermatitis Gangraenosa Infantum in ins of Searlet Fever. H. D. 
Pasachoff and N. Sobel, New York. —p. 428. 
*New Form of Therapy for Psoriasis. H. S. Campbell and K. Frost, 
re of Brocq: Report of Case with 
M. E. Obermayer and S. W. Becker, 


Los Angeles.—p. 435. 
Erythrose Peribuccale Pigmentai 
c and Study. 
Chicago 
Perléche in my R ef Four Cases Apparently Due to Monilia, 
tvations. L. J. Frank, Kansas City, Mo. 


Heredity in Etiologic Background. J. H. Stokes and 
A, D. King, Philadeiphia.-p. 456. 
Self Sterilizing Powers of Skin: TIL. 
Cornbleet, - 3. 

*Possible Explanation for Localization of Ringworm Infection Between 
Toes: Hydrogen lon Concentration of Interdigital Spaces of Feet. 
©. L. Levin and S. H. Silvers, New York.—-p. 466. 

Recurrence in Lichen Planus. .Lord, Baltimore.—p. 471. 

Painful Tongue. D. W. Montgomery ‘and G. D. Culver, Sen Francisco. 
——p. 474, 

Effect on Skin of Emotional and Nervous States: IV. Rosacea Com- 
plex, a Reappraisal, with Especial Reference to Constitutional Back- 
ground and Rationale of Treatment. J. H. Stokes and H. Beerman, 
Philadelphia.—-p. 478. 

Ringworm of Scalp: Treatment with Thymol and Oi! of Cinnamon. 
E. C. Loomis, Cleveland..-p. 495. 

Optical Specificity of Dioxyphenylalanine Oxidase, the Melanogenic 
Enzyme of Skin. S. M. Peck, Hl. Sobotka and J. Kahn, New-York. 

~—p. 499. 


Carbohydrate Metabolism. T. 


New Form of Therapy for Psoriasis.—Campbell and 
Frost give the results obtained in fiity patients with psoriasis 
treated hy the intramuscular injection of an alcoholic suspen- 
sion solution of autogenous scales. In ten cases the patients 
did not continue therapy. In thirty cases with generalized 
eruptions, cure was obtained in ten, improvement im nineteen 
and aggravation of the condition in one. In none of the ten 
cases in which there were only a few lesions did healing 
resu!t, but in two improvement occurred. The authors believe 
that this method of treatment. ts of specific value in certain 
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cases, but because of the long latent period, associated with 
decided exaggeration of the eruption before healing occurs, it 
should be adopted only in cases of generalized eruptions of long 
standing that have been resistant to other forms of treatment. 


Acne Vulgaris.—Stokes and King conclude from a study 
of 82 cases of seborrheic dermatitis, 143 cases of acne vulgaris 
and 100 normal controls that there is a familial and heritable 
element in predisposition to acne vulgaris, which should be 
considered in prognosis and treatment. The incidence of acne 
in the parents of patients with acne is twenty-six times that 
in the parents of persons who have never had acne There are 
reasons to suspect that the heritable factor involves the element 
of pyogenic susceptibility. Patients with seborrheic dermatitis 
exhibited a more pronounced family history of atopy (28 per 
cent) than did those with acne (13 per cent). The heritable 
factors are prohably complex and do not follow a simple 
mendelian distribution. The possibilities involved in the study 
of identical twins are largely exhausted, and emphasis should 
now be placed on the obtaining of adequate family histories. 

Ringworm Infection of Toes.—Levin and Silvers report 
briefly on sixteen cases of ringworm infection of the toes and 
state that the fu reaction of the interdigital spaces of the feet 
and axillae is higher than that of the normal control skin. 
The different reaction obtained in the axillae can be explained 
as being due to the apocrine glands which secrete a sweat 
different from that of the eccrine sweat glands. The changed 
alkaline reaction obtained from the interdigital spaces must be 
explained by reason of physicochemical changes of the evapo- 
rated sweat, for no histologic differences have been discovered 
in these areas. To counteract the tendency toward a change 
in the reaction of the sweat, the authors employ a 1 to 2 per 
cent salicylic acid powder both in the prophylaxis and in the 
treatment of the scaling and macerated type of dermatophytosis 
of the toes. 


Endocrinology, Los Angeles 
455-596 (Sept. 1932 

Studies on Thyroid Medication: 1. Some Conditions Determining Hema- 
topoietic Effects. R. G. Hoskins and E. M. Jellinek, with technical 
assistance of L. Delawra, Roston.—p. 45: 

*Nervous Manifestations of Exophthalmic Geiser at Different Stages in 
the Disease. W. O. Thompson, Chicage 487 

Opimal Weight Estomation: The Methed of Willoughby E. K. Shelton, 
Santa Barbara, Calif.-p. 492. 

Action of Extracts of Anterior Pituitary and Preenancy Urine on Testes 
of Immature Rats and Monkeys. E. T. Engle, New York.—p. 506. 

Experimentally Induced Descent of Testis in Macacus Monkey by Hoer- 
mones from Anterior Pituitary and Pregnancy Urine: Réle of Gonado- 
kinetic Hormones in gnancy Bleed in Normal Descent of Testes 
in Man. E. T. Engle, New York.—-p. 5153. 

*Studies Indicating Function of Cortin. F. A. Hartman, K. A. Brownell 
and J. E. Lockwood, Buffalo..-p. $21. 

Pubertas Praccox in Girl of Four: ~& to Estimate Follicular and 
Anterior Pituitary Sex Hormones. t, Les Angeles. 


$29. 

om oenenees of Anemia of Myxedema. J. Lerman and J. 

ton .— 

cia en Endometrial Hyperplasia. J. C. Burch, J. M. Wolfe 
and R. S. Cunningham, Nashville, Tenn.——p. 541. 

Stimulation of New Bone-Formation with Parathyroid Extract and 
Irradiated Ergosterol. Il. Selye, Montreal, Canada.—p. 547. 
Nervous Manifestations of Exophthalmic Goiter.—In 

many quarters there has been a tendency to attribute the peculiar 

nervous manifestations of exophthalmic goiter to an abnormal 
thyroxine. Thompson in examining a large number of patients 
over a long period of time suggests that the nervous mani- 
festations of the disease, which may he grouped under the 
general heading of emotional instability, may be accounted for 
in a simpler manner. Briefly, it would appear that most 
patients who have exophthalmic goiter were emotionally 
unstable before the development of the disease; that when the 
disease develops, all reactions that occur are merely exaggera- 
tions of reactions that previously were present in less intense 
form; and that when thyroidectomy restores the basal meta- 
bolic rate to normal, the patients themselves are merely restored 
to their former state of emotional instability. However, fairly 
calm and apparently stable persons sometimes get the disease, 
possibly because the cause is acting with great intensity and 
susceptibility is merely relative. In such patients the peculiar 
nervous manifestations are much less marked, often to the 
point at which the diagnosis is doubted or the patients are 
thought to have toxic adenoma. When they recover they do 
not manifest the emotional instability of other patients. In 


2144 


other words, it would appear that the degree of emotional 
instability that is present in the disease depends largely on the 
degree of emotional instability that was present before its 
development. The author makes no attempt to state what the 
precise pathologic changes in exophthalmic goiter are. 
Function of Cortin.—Hartman and his associates describe 
the effect of cortin on the symptoms of suprarenal insuffi- 
crency m man and animals. They state that cortin is inti- 


mately related to the functions of muscle, nervous tissue, kidney - 


and gonads. Perhaps when other tissues are investigated they 
will be found to be just as directly concerned. It is difficult 
to explain these effects through the primary action on any 
one function of the body. Cortin, therefore, seems to be neces- 
sary tor the activity of the various tissues of the body. They 
suggest that it may be a general tissue hormone. The authors 
give proof that cortin affects the nervous system as well as the 
muscular system. The early fatigue of the reflexes is offered as 
a partial explanation of the reduced heat production of cortin 
deficient animals on exposure to cold. Low blood sugar levels 
are not responsible. The lowered resistance to heat in cortin 
deficient animals may be partly due to reduction in the shift 
of water from the reservoirs. Cortical extract shortens the 
interval between menstrual periods in normal women. This 
extract when injected in sufficient amount inhibits estrus in 
normal white rats. The authors describe the effects of cortin 
on metabolism, growth, toxin resistance and kidney function. 


Treatment of Anemia of Myxedema.—In accc¥dance with 
the results obtained in seven cases, Lerman and Means state 
that anemia in myxedema is a frequent occurrence and often 
is associated with gastric anacidity. In some cases the hema- 
topoietic effect of thyroid is sufficient to cause the anemia to 
disappear slowly; in others the anemia persists or only the 
red blood cells return to normal. Liver extract, or whole liver, 
accelerates or initiates regeneration of the red blood cells to 
some extent but has little or no effect on the hemoglobin. 
Iron, in adequate dosage, causes rapid improvement in anemia 
of myxedema even in those patients who fail to improve on 
thy rend. Liver, plus iron, is probably no more effective than 
tron alone, although this combination may be of value in obtain- 
ing the last part of the improvement in the blood. In the 
practical management of myxedema, therefore, iron should be 
given in addition to thyroid when a condition of hypochromia 
persists, and liver extract should be given in those cases oi 
myxedema presenting the blood picture of pernicious anemia. 


New England Journal of Medicine, Boston 
BOT: $25-558 (Sept. 22) 1932 
Anatomy and Physiology of Congenital Cardiovascular Disease. A. C. 
Ernstene, Cleveland.—p. 5253. 
Congenital Heart Disease: Clinical Types and Diagnosis. H. B. Sprague, 


ton.—-p. 525. 
Rheumatic Fewer. T. D. Jones, Boston. 


J —p. 529. 
Diagnosis and Clinical a of Rheumatic Heart Disease in Children. 


W. Breed, ——p. $30. 
Treatment of Heart Disease. W. H. $33. 
Seurces of Error in Blood Pressure Readings. H. , Dana, 


—p. 338. 


Fra, and Treatment of Chronic Arthritis. R. Burbank, New York. 


Seiad Gens Review of One Hundred and Twenty Cases. F. Glenn, 
New York.—p. 544. 


Ohio State Medical Journal, Columbus 
28: 617-680 (Sept.) 1932 
The Nature of Cancer. B. S. Kline, Cleveland.—p. 63 


Has Treatment of Mellitus Become Too 
Heyn, Cincinnati.— 


Removal of ‘Hemisphere: Case Report. J}. D. O Brien, 
Canton p. 

Neurons Among Industrial Patients. J. Fetterman, Cleve- 
land — 


Prophylactic ‘tse of Episictomy in Primipara. H. A. Gusman, Cleve- 


Philippine Islands M. Assn. Journal, Manila 
22: 305-358 (July) 1932 
College of Medicine, University of the Philippines. S. de los Angeles, 
Manila.—p. 305. 
and of Ge Medica Profession. S. VY. Orosa, 
_ Bacolod. 
A. V. Tapas, Manila.-—p 
Koch and His Work. C, M. Hasselmann, g 328. 
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British Journal of Urology, London 
4: 209-306 (Sept.) 1932 
c away Appearances of Bilhargiosis of Bladder 


and C. H. Cartton.-p. 217. 
Some Observations on U rinary Infections Associated with Senile Enlarge- 
ment of Prostate Gland. J. Gray.—p. 234. 


British Medical Journal, London 
2: 577-416 (Sept. 24) 1932 

Uses of Nonspecific Protein R. C. Low.—-p. §77. 
(itis Media Sucklings . M. Meollison.—p. 581. 
Senescence. G. P. "$83. 
Experimental Study of Senescence. . 
Aneurysm of Abdominal Aorta and Thrombosis of Superior 

Artery Associated with Bullet Wound of Lung. J. Gilmour and 

S. McDonald, Jr.—p. 587. 


“Observations on Treatment of Tetanus, with Especial Reference to 

Tetanus Antitoxin. B. B. Yodh.—p. 589. 

Treatment of Tetanus.—Yodh briefly reviews 229 cases 
of tetanus, in the treatment of which antitoxin was used. 
Fourteen of these patients did not receive serum, of whom two 
with the disease in an extremely mild form recovered. The 
remaming cases were divided into two groups of 102 and 
112. Patients in the group of 102 received an average dose 
of antitoxin of from 30,000 to 40,000 units intravenously and 
intramuscularly; 36 of these patients recovered ande66 died. 
In the group of 112 cases the antitoxin was administered 
intrathecally in the cisterna magna, as well as intravenously, 
intramuscularly and subcutaneously ; 59 patients recovered and 
53 died. The author believes that the following, facts have 
been established: 1. The use of tetanus antitoxin in the treat- 
ment of tetanus is perfectly rational, is absolutely necessary, 
amd should be used early and in large doses. 2. The combined 
intrathecal (cistern puncture), intravenous and intramuscular 
method of administration is superior to all the others. It 
defimitely lowers the mortality rate and ameliorates the symp- 
toms far more than does treatment by the intravenous and 
intramuscular routes alone. 3. The administration of the anti- 
toxin into the cisterna magna is preferable to the lumbar punc- 
ture, as the former is nearer the vital centers. This method 
quickly neutralizes any toxin that might be there and is muci: 
easier to perform. 4. The cistern puncture, properly per- 
formed, has no dangers. Not one fatality could be attributed 
to the administration of the antitoxin by that route directly 
in the group of 112 cases. Ii the needle is not pushed beyond 
5.5 to 6 cm. in adults there is no danger of puncturing the 
medulla. The author concludes that as the value of convales- 
cent serum has been established in some infective conditions, 
it may be profitable to try its use in tetanus. Serum could 
be collected from convalescent patients and preserved for use 
in the place of the usual antitoxin. 


Irish Journal of Medical 


No. 81: 535-582 (Sept.) 1932 


B. P. Wiesner.-p. 585 


‘Lane.—p. 551. 
Modern Hospital LF H. V. Lanchester.—p. 561. 


Journal of Mental Science, London 
78: 447-768 (July) 1932 
sae and Mental Disorder: Clinical Manifestations. T. C. Graves. 
459. 

Wilhams.- -p. 

Pathology of Seal Simuses and Its Relation to Mental Disorder. F. A. 
Pickworth.._p. 653. 

Published Cases of Nasal Sinusitis and 
Mental Di 


w. —p. 704. 
“Ear, Nose and m Mental Disease. T. A. Clarke——-p. 705. 


Ear, Nose and Throat Sepsis in Mental Disease.— The 
examination of 787 patients and a study of the literature has 
led Clarke to the following conclusions: 1. Focal sepsis can 
predispose to, and exaggerate the development of, mental symp- 
toms; infection in the ear, nose and throat is likely to be 
particularly potent in oo Going 2» The incidence of ear, nose 


FOREIGN 
ant Disease 
Science, Dublin 
Pleural Effusions: Observations on Present Position of Treatment. 
E. T. Freeman.—-p. 535. 


3. Drastic removal of 
septic foci, merely on the diagnosis of their existence, is no 
more to be commended in mental patients than in other per- 
sons. But, if other methods fail, such a procedure, carried 
out in a large number of cases, with adequate control, may 
become necessary; it may afford the only incontrovertible test 
of the influence of septic foci in producing and increasing 
mental abnormality. Meantime there is need for further inves- 
tigation, clinical, postmortem and bacteriologic. 


Journal of Physiology, London 
7G: 149-281 (Oct. 4) 1932 
Action of Pituitary Posterior Lobe Extracts on Different Parts of Cir- 
culatory System. FP. Holtz.—p. 149 
Resting Heat Production of Nerve. Mary Beresina — p. 
and A. Szent-Gyérgyi.—p. 181. 
Phase in Muscular Contraction. T. Kamada —p. 187. 
Effect of Injections of Extracts of Adrenal Cortex on and 
Sex Functions of Aline Mouse. BR. A. 193. 
Refractory Period of Mammalian Cardiac Muscle, with Exepecial Refer- 


ence to Purkinje Tissue. A. S. Dale and A. N. Drury.—p. 201. 
Action of Some Amines in: I 
ethylamines. D. Epstein, J. A. Gunn and C. J. Virden.—p. 224 
IV. Changes in Adrenal Gland 


hy H. Andersen 
and Helen S. Kennedy.—p. 247. 
of Muscular Chronaxia —o Ringer's Fluid or 
trodes. L. Lapicque.—p. 261. 


BS: 289-304 (Oct. 1) 1932 
Dengue Fever. on. P. Cullen.—p. 289. 
Paratyphoid C Case Reports from British Guiana. G. Giglioli.—p. 2990. 


Measurements 
with Large Elec- 


Lancet, London 
2: 605-660 (Sept. 17) 1932 


A. J. S. Pinchin 
Variations in Iodine Content of Blood in eyo and Nontoxic 
Gotter. E. C. Dodds, W. Lawson and J. D. Robertson.—p. 698. 
Stenosis of Colon in Infancy. Anne E. Somer ford.—p. 
Operation in Children. Yearsley. 


Mental Effect of Complete M 
613, 
Pathogenesis of A: Vitamin A as Factor. 
L. J. Marria, J. R. Innes and A. S. Griffith.—»p. 

Quantity of Vitamin A in Haman Liver. L. x. 617. 

Study of Nail-Bed Capillaries and Histamine Response in Rheumatism. 
A. A. Bissett and A. W —p. 620. 


Bronchoscope in Treatment of Pulmonary Suppura- 
tion.—During the last eighteen months Pinchin and Morlock 
observed that, in a small series of eight acute cases of pul- 
monary suppuration, bronchoscopic drainage in addition to 
medical treatment seemed to produce a definitely higher pro- 
portion of cures, compared with medical treatment alone, and 
that in seventeen chronic cases of suppuration, when 
medical treatment was of no avail, bronchoscopic drainage 
succeeded in producing a cure in nearly every case, without 
loss of life, while surgical procedures which they had done in 
the past have produced 65 per cent cures with 35 per cent 
loss of life; in addition, some of the cured patients have been 
leit with persistent sinuses hard to heal and often necessitating 
several plastic operations. In bronchiectasis, abscess with 
bronchiectasis and bronchiectatic abscess, it has been found 
that bronchoscopic drainage, though not producing radical 
cures, is a palliative measure of considerable value. 

Pathogenesis of Avitaminosis A.—Harris and his asso- 
ciates made a study of the development of the lesions of 
avitaminosis or hypovitaminosis A in rats. The metaplasia (or 
hyperplasia) and keratinization of epithelium was confirmed, 
and its loss of normal structure and function is regarded as 
the essential feature of the deficiency. The infections found 
in vitamin A deficiency are of a special type, limited in origin 
to epithelial tissues and not seen in the absence of neighboring 
keratinization. They appear, that is, to be attributable to the 
xerosis, deficient secretion of mucus, and desquamation (which 

may set up local irritation, obstruction in ducts, and so on). 
With provision of vitamin A, the epithelium becomes normal 
again and the local infections disappear. If the avitaminosis 

is allowed to develop, the local infections spread and the 
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destruction of the integrity of the epithelium is presumably 
responsible for absorption of the fortuitous infecting micro- 
organisms (normally nonpathogenic) and septicemia may result. 
The claim that rats become susceptible to tuberculosis when 
depleted of vitamin A, which appears to support the theory of 
a generalized antiinfective’ action for the vitamin, could not 
be substantiated. When the bacillus was fed by mouth, some 
evidence was obtained suggestive of increased absorption in 
vitamin A deficient rats but not of any lowered general resis- 
tance to the spread of tuberculous disease. The existing data 
afford no basis for the belief that vitamin A therapy is likely 
to be effective in combating acute general infections due to 
specific highly pathogenic micro-organisms, or in those clinical 
toxemias and infectious diseases which are unassociated with 
the peculiar structural breakdown of epithelial tissue, and the 
attendant localized infection, which characterizes the vitamin 
deficiency. 


Medical Journal of Australia, Sydney 
@: 347-374 (Sept. 17) 1932 
Morbidity and Mortality in Convict Settlement Arthur, Tas- 
mania, from 1830 to 1835. J. B. ag aly 7. 
Sinusitis and Tuberculous Infection. 
Spontzneous Subarachnoid A. Tether. —p. 353. 
Rotation of Eyeball. K. F. Russell.—p. 355. 
Super ir: Its Permanent Seaweed by Elective Electrolysis et 
Cetera. H. Lawrence -—p. 356. 
Note on Diastolic Pressure of Zero. P. G. Dane.—p. 3069. 


2: 375-404 (Sept. 24) 1932 
Some Aspects of Gallstone I. —p. 375. 
Principles of Normal Diet. Steel.—p. . 
ppearance of Leprosy Great H. Sutton.—p. 387. 
2: 405-436 (Oct. 1) 1932 
*Erythrocyte Sedimentation Rate in Pulmonary Tuberculosis and Other 
Pulmonary Diseases. C. Harvey and Muriel Reid.—p. 495. 
Median Pressure and Hypertension Moyenne Solitaire Syndrome: Some 
New Aspects of Oscillometry. C. Shellshear and C. Sippe. mul 412. 
Erythrocyte Sedimentation Rate.—Harvey and Reid 
determined the rate of sedimentation of the red blood cells on 
224 patients suffering from pulmonary tuberculosis and other 
diseases. They made an analysis of the figures in order to 
assess the diagnostic and prognostic value of the test. They 
conclude that: 1. The erythrocyte sedimentation test performed 
with a minute volume of blood, and employing the one hour 
reading, is entirely reliable and is easily carried out. 2. The 
sedimentation rate has a limited but definite diagnostic value in 
indicating the presence or absence of serious inflammatory 
disease. 3. The sedimentation rate in pulmonary tuberculosis 
(taken in conjunction with the clinical he gives a 
reliable indication of the activity of the disease. 4. The sedi- 
mentation rate has a definite prognostic value in observing the 
course of chronic disease associated with tissue destruction. 
5. The sedimentation rate is of definite value in observing the 
result of treatment, especially in artificial pneumothorax therapy. 


Japanese Journal of Obstetrics and Gynecology, Kyoto 
25: 184-262 (June) 1932 

Fibromyoma of Portio Vaginmalis Uteri. Y. Ikeda and K. Ikeda.—p. 184. 

Diabetes Insipidus in Uterine Myoma and Menorrhagia. Y. Ikeda and 
K. Ikeda.—p. 187. 

Experimental Study of Thyroid Function During Pregnancy, Parturition 
and Puerperium: Part I. Metabolism of Iodine During Pregnancy 
and Puerperium. U. Nakamura.—p. 199. 

Clinical Observations of Stroma Reaction in Carcinoma of Portio 
Vaginalis. J. Toyoshima.——p. 203. 

Doubts on the Cause of Zondek-Aschheim's Reaction (Z. A. R.) of 
Pregnancy. K. Mizuno.—p. 206. 

Supplementary Investigation of Function of Hypophysis: Part I. Effects 
Destruction of Hypophysis on General Condition of 

M. Ikeda.—p. 215. 

1a: Pert Il. of Changes in Blood of = Hypoph- 
ysis of Whi y Destroyed. M. Ikeda.—-p. 2 

Effects of Light 4 the Healing of Wounds. T. Fuke.—p. a 


Journal of Oriental Medicine, South Manchuria 


17: 1-8 (July) 1932 


Muscles of Mastication of Chinese. Y. Nakayama.—p. 1. 
Studies on Toxin of Typhosus: Part Ill. Immunization with Culture 
Filtrate, Nucleoprotein and Refined Toxin. M. Yato.—-p. 4. 


Influence of Various Living Conditions on Distribution and Displacement 
of lodized Poppy Seed Oil in Abdominal Cavity. G. Irie.—p. 5. 

Effect of Blood Transfusion on Immune Bodies: I. Blood Transfusion 
and Agglutinin. M. 7. 
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or throat infection in mental disease is considerable (though 

less than has been suggested elsewhere); in every case, there- 
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other words, it would appear that the degree of emotional 
instability that is present in the disease depends largely on the 
degree of emotional instability that was present before its 
development. The author makes no attempt to state what the 
precise pathologic changes in exophthalmic goiter are. 
Function of Cortin.—Hartman and his associates describe 
the effect of cortin on the symptoms of suprarenal insuffi- 
crency im man and animals. They state that cortin is inti- 


mately related to the functions of muscle, nervous tissue, kidney 


and gonads. Perhaps when other tissues are investigated they 
will be found to be just as directly concerned. It is difficult 
to explain these effects through the primary action on any 
one function of the body. Cortin, therefore, seems to be neces- 
sary for the activity of the various tissues of the body. They 
suggest that it may be a general tissue hormone. The authors 
give proof that cortin affects the nervous system as well as the 
muscular system. The early fatigue of the reflexes is offered as 
a partial explanation of the reduced heat production of cortin 
deficient animals on exposure to cold. Low blood sugar levels 
are not responsible. The lowered resistance to heat in cortin 
deficient animals may be partly due to reduction in the shift 
of water from the reservoirs. Cortical extract shortens the 
interval between menstrual periods in normal women. This 
extract when injected in sufficient amount inhibits estrus in 

normal white rats. The authors describe the effects of cortin 
on metabolism, growth, toxin resistance and kidney function. 


Treatment of Anemia of Myxedema.—In accordance with 
the results obtained in seven cases, Lerman and Means state 
that anemia in myxedema is a frequent occurrence and often 
is associated with gastric anacidity. In some cases the hema- 
topoietic effect of thyroid is sufficient to cause the anemia to 
disappear slowly; in others the anemia persists or only the 
red blood cells return to normal. Liver extract, or whole liver, 
accelerates or initiates regeneration of the red blood cells to 
some extent but has littl or no effect on the hemoglobin. 
Iron, m adequate dosage, causes rapid improvement in anemia 
of myxedema even in those patients who fail to improve on 
thyroid. Liver, plus iron, is probably no more effective than 
iron alone, although this combination may be of value in obtain- 
ing the last part of the improvement in the blood. In the 
practical management of myxedema, therefore, iron should be 
given in addition to thyroid when a condition of hypochromia 
persists, and liver extract should be given in those cases of 
myxedema presenting the blood picture of pernicious anemia. 


New England Journal of Medicine, Boston 
BOT: 525-558 (Sept. 22) 1932 
Anatomy and Physiology of Congenital Cardiovascular Disease. A. C. 
Ernstene, Cleveland.—p. 5253. 
Congenital Heart Disease: Clinical Types and Diagnosis H. B. Sprague. 
Bastan. p. 525. 
Rheumatic Fever. T 


Seurces of Error in Blood Press 

and Treatment of Chromic Arthritie. R. Burbank, New York. 


Pr. 
Pletal Sin: Rev Review of One Hundred and Twenty Cases F. Glenn, 
New Y —p. 


Ohio State Medical Journal, Columbus 
2S: 617-680 (Sept.) 1932 

The Nature of Cancer. B. S. Kline, Cleveland.—p. 63 

Has Treatment Mellitus Become Too & 
Heyn, Cincinnati 

Removal of Right ‘Hemisphere. Case Report J. O'Brien, 
Canton.—p. 645. 

Traumatic Neurosis Among Industrial Patients. J. Fetterman, Cleve- 
land.—p. 650 


ee Use of Episictomy in Primipara. H. A. Gueman, Cleve- 


Philippine Islands M. Assn. Manila 
12: 305.358 1932 
' S. de los Angeles, 


University Health Service. A.V. Tupas, Manila.—p. 313. 
Rebert Koch and His Work. C. M. Hasselmann, Manila. —p. 328. 
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British Journal of Urology, London 
4: 299-306 (Sept.) 1932 


Cystescopic Appearances of Bilharsiosis of Bladder. N. Makar.—p 209. 
Pathology. Diagnosis and Treatment of Two Cases of Mali Disease 
of Testis. J. MeClore, H. Saneninetti and C. H. Cariton.—-p. 217. 
Observations on Urinary Infections Associated with Senile Enlarge- 

ment of Prostate Gland. J. Gray.—p. 234. 


British Medical Journal, London 
@: 877-616 (Sept. 24) 19352 
Uses of Nonspecific Protein Therapy. R. C. Low.-—p. 577. 
(nitis Media Sucklings. W. M. Mollison.—p. 581. 
Senescence. P. Bilder -—p. $83. 
Experimental of Senescence. B. P. Wiesner.._p. 585. 
Aneuryem of Abdominal Aorta and Thrombosis of Superior Mesenteric 
Artery Associated with Bullet Wound of Lung. J. Gilmour and 


S. McDonald, Jr.—p. 587. 
“Observations on Treatment of Tetanus, with Especial Reference to 
B. Yodh.—p. 589. 


Tetanus Antitoxin. B. 

Treatment of Tetanus.—Yodh briefly reviews 229 cases 
of tetanus, in the treatment of which antitoxin was used. 
Fourteen of these patients did not receive serum, of whom two 
with the disease in an extremely mild form recovered. The 
remaming cases were divided into two groups of 102 and 
112. Patients in the group of 102 received an average dose 
of antitoxin of from 30,000 to 40,000 units intravenously and 
intramuscularly; 36 of these patients recovered and 66 died. 
In the growp of 112 cases the antitoxin was administered 
intrathecally im the cisterna magna, as well as intravenously, 
intramuscularly and subcutaneously ; 59 patients recovered and 
53 died. The author believes that the following facts have 
been established: 1. The use of tetanus antitoxin in the treat- 
ment of tetanus is perfectly rational, is absolutely necessary, 
and should be used early and in large doses. 2. The ae 
intrathecal (cistern puncture), intravenous and i 
method of administration is superior to all the others. it 
definitely lowers the mortality rate and ameliorates the symp- 
toms far more than does treatment by the intravenous and 
intramuscular routes alone. 3. The administration of the anti- 
toxin into the cisterna magna is preferable to the lumbar punc- 
ture, as the former is nearer the vital centers. This method 
quickly neutralizes any toxin that might be there and is muci: 
easier to perform. 4. The cistern puncture, properly per- 
formed, has no dangers. Not one fatality could be attributed 
to the administration of the antitoxin by that route directly 
in the group of 112 cases. Ii the needle is not pushed beyond 
55 to 6 em. in adults there is no danger of puncturing the 
medulla. The author concludes that as the value of convales- 
cent serum has been established in some infective conditions, 
it may be profitable to try its use in tetanus. Serum could 
be collected from convalescent patients and preserved for use 
in the place of the usual antitoxin. 


Irish Journal of Medical Science, Dublin 
No. 535-582 (Sept.) 1932 
: Chagevetians on Present Position of Treatment. 


reeman.—p. 
Notes on Pyelography. A. rh 
Hv. 


Journal of Mental Science, 
7S: 447-768 (July) 1932 


Sinusites ed Mental Disorder: Clinical Manifestations, T. C. Graves. 
459 


Diagnosis of Focal Sepsis of Nose, Throat and Ear. P. Watson- 
Williams.--p. 645. 

Pathology of Nasal Simuses and Its Relation to Mental Disorder. F_A. 
Pickworth.-.p. 65 

Bibliography of Previou Published of Nasal Sinusitis and 
Mental Disorder. W. Adams.—p. 7 

“Ear, Nose and Throat im Mental T. A. Clarke.—p. 705. 


Ear, Nose and Throat Sepsis in Mental Disease.— The 
examination of 787 patients and a study of the literature has 
led Clarke to the following conclusions: 1. Focal sepsis can 
predispose to, and exaggerate the development of, mental symp- 
toms; infection in the ear, nose’ and throat is likely to be 
particularly potent in so doing. 2 The incidence of ear, nose 


Dec. 17, 1932 
Diagnosi« and Clinical Signs of Rheumatic Heart Disease in Children 
W. B. Breed, Boston.—p. $30 
Treatment of Rhewmatic Heart Disease W. H. Robey, Boston.—p. 533 
P 561. 
Manila.—p. 305. 
Duties and Responsibilities of the Medical Profession. S. Y. Orosa, 
Bacolod 310 
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or throat infection in mental disease is considerable (though 
less than has been suggested elsewhere); in every case, there- 
fore, this region should be examined. 3. Drastic removal of 
septic foci, — on the diagnosis of their existence, is no 
more to be c in mental patients than in other per- 
sons. But, if other methods fail, such a procedure, carried 
out in a large number of cases, with adequate control, may 
become necessary; it may afford the only incontrovertible test 
of the influence of septic foci in producing and increasing 
mental abnormality. Meantime there is need for further inves- 
tigation, clinical, postmortem and bacteriologic. 


Journal of Physiology, London 
7G: 149-281 (Oct. 4) 1932 


Action of Pituitary Posterior Lobe Extracts on Different Parts of Cir- 
culatory System. FP. Holtz.—p. 149. 
Resting Heat Production of Nerve. Mary Beresina.—p. 170. 
Function of Adrenal Medulla. E. Annau, St. Huszdk, J. L. Svirbely 
and A. 181. 
Phase in Muscular Contraction. T. Kamada —p. 187. 
Effect of eee of Extracts of Adrenal Cortex on Development and 
Sex Functions of Albino Mouse. R. A. Cleghorn.—p. 193. 
Refractory Period of Mammalian -_-- Muscle, with Especial Refer- 
ence to Purkinje Tissue. A. Dale and A. N. 
Action of Some Amines elon to Adrenalin: I. 
ethylamines. DD. Epstein, J. A. om and C. J. Virden.—p. 224. 
on Physiology of Reproduction: Changes in + ¥- Gland 
of Rat Associated with alll Dorothy H. Andersen 
and Helen S. Kennedy.—p. 247. 
Retrograde Polarization: Theory of Systematic Errors in Measurements 
Muscular Chronaxia er tg Ringer's Fluid or with Large Elec- 
trodes. L. Lapicque.—p. 261. 


_ Journal of Tropical Medicine and Hygiene,,London 
BS: 289-304 (Oct. 1) 1932 

Dengue Fever. J. P. Cullen.—p. 289 

Paratyphoid C Case Reports from British Guiana. G. Giglioli.—p. 290. 


Lancet, London 
2: 605-660 (Sept. 17) 1932 
Suppuration. A. J. S. Pinchin 
and H. V. Morlock—p. 605. 
Variations in Iodine Content of Blood in Hyperthyroidism and Nontoxic 
Goiter. E. Lawson and J. D. Robertson.—p. 608. 
Stenosis of Colon in Anne E. Somer ford.—p. 611. 


of Complete Mastoid Operation in Children. M. Yearsley. 
6 
of A: Vitamin A as Factor. 
L. J. Harris, J. R. Innes and A. S. Griffith.—p. 614. 
Quantity of Vitamin A Present in Human Liver. L. Kk. Wolff.—p. 617. 
Study of Nail-Bed veo and Histamine Response in Rheumatism. 
A. A. Bissett and A. W msey.—p. 620. 


Bronchoscope in Treatment of Pulmonary Suppura- 
tion.—During the last eighteen months Pinchin and Morlock 
observed that, in a small series of eight acute cases of pul- 
monary suppuration, bronchoscopic drainage in addition to 
medical treatment seemed to produce a definitely higher pro- 
portion of cures, compared with medical treatment alone, and 
that in seventeen chronic cases of pulmonary suppuration, when 
medical treatment was of no avail, bronchoscopic drainage 
succeeded in producing a cure in nearly every case, without 
loss of life, while surgical procedures which they had done in 
the past have produced 65 per cent cures with 35 per cent 
loss of life; in addition, some of the cured patients have been 
left with persistent sinuses hard to heal and oiten necessitating 
several plastic operations. In bronchiectasis, abscess with 
bronchiectasis and bronchiectatic abscess, it has been found 
that bronchoscopic drainage, though not producing radical 
cures, is a palliative measure of considerable value. 

Pathogenesis of Avitaminosis A.—Harris and his asso- 
ciates made a study of the development of the lesions of 
avitaminosis or hypovitaminosis A in rats. The metaplasia (or 
hyperplasia) and keratinization of epithelium was confirmed, 
and its loss of normal structure and function is regarded as 
the essential feature of the deficiency. The infections found 
in vitamin A deficiency are of a special type, —— in origin 
to epithelial tissues and not seen in the absence of neighboring 
keratinization. They appear, that is, to be attributable to the 
xerosis, deficient secretion of mucus, and desquamation (which 

may set up local irritation, obstruction in ducts, and so on). 
With provision of vitamin A, the epithelium becomes normal 
again and the local infections disappear. If the —— 
is allowed to develop, the local infections spread and the 
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destruction of the integrity of the epithelium is presumably 
responsible for absorption of the fortuitous infecting micro- 
organisms (normally nonpathogenic) and septicemia may result. 
The claim that rats become susceptible to tuberculosis when 
depleted of vitamin A, which appears to support the theory of 
a generalized antiiniective action for the vitamin, could not 
be substantiated. When the bacillus was fed by mouth, some 
evidence was obtained suggestive of increased absorption in 
vitamin A deficient rats but not of any lowered general resis- 
tance to the spread of tuberculous disease. The existing data 
afford no basis for the belief that vitamin A therapy is likely 
to be effective in combating acute general infections due to 
specific highly pathogenic micro-organisms, or in those clinical 
toxemias and infectious diseases which are unassociated with 
the peculiar structural breakdown of epithelial tissue, and the 
attendant localized infection, which characterizes the vitamin 
deficiency. 


Medical Journal of Australia, Sydney 
347-374 (Sept. 17) 1932 


Morbidity and Mortality in Convict at Arthur, Tas- 

mania, from 1830 to 1835. J. B. Cleland.— hay ; 
Sinusitis and Tuberculous Infection. 5S. he 350. 
Spontaneous Subarachnoid Hemorrhage. A. S. Walker. —p. 353. 
Rotation of Eyeball, K. F. Russell.—p. 355. 

ir: Its Remgval by Elective et 

Lawrence.-- 356. 
Diastolic Pressure me Zero. P. G. Dane.—p. 369. 


2: 375-404 (Sept. 24) 1932 
Some Aspects of Gallstone I. whe 375. 
Principles of Normal Diet. R. Steel.—p. 383. 
Disappearance of Leprosy p hs Great Britain. H. Sutton.—p. 387. 
2: 405-436 (Oct. 1) 1932 
*Erythrocyte Sedimentation Rate in Pulmonary Tuberculosis and Other 
Pulmonary Diseases. C. Harvey and Muriel Reid.—p. 405. 
edian Pressure and Hypertension Moyenne Solitaire Syndrome: Some 
New Aspects of Oscillometry. C. Shelishear and C. Sippe.—-p. 412. 
yte Sedimentation Rate.—Harvey and Reid 
determined the rate of sedimentation of the red blood cells on 
224 patients suffering from pulmonary tuberculosis and other 
diseases. They made an analysis of the figures in order to 
assess the diagnostic and prognostic value of the test. They 
conclude that: 1. The erythrocyte sedimentation test performed 
with a minute volume of blood, and employing the one hour 
reading, is entirely reliable and is easily carried out. 2. The 
sedimentation rate has a limited but definite diagnostic value in 
indicating the presence or absence of serious inflammatory 
disease. 3. The sedimentation rate in pulmonary tuberculosis 
(taken in conjunction with the clinical symptoms) gives a 
reliable indication of the activity of the disease. 4. The sedi- 
mentation rate has a definite prognostic value in observing the 
course of chronic disease associated with tissue destruction. 
5. The sedimentation rate is of definite value in observing the 
result of treatment, especially in artificial pneumothorax therapy. 


Japanese Journal of Obstetrics and Gynecology, Kyoto 
25: 184.262 (June) 1932 
Fibromyoma of Portio Vaginalis Uteri. Y. Ikeda and K. Ikeda.—p. 184. 
Diabetes Insipidus in Uterine Myoma and Menorrhagia. Y. Ikeda and 
K. Ikeda.—p. 187. 
Experimental Study of Thyroid Function During Pregnancy, Parturition 
and Puerperium: Part I. Metabolism of Iodine During Pregnancy 
aod Puerperium. U. Nakamura.—p. 199. 


Clinical Observations of Stroma Reaction in Carcinoma of Portico 


Vaginalis. J. Toyoshima.—p. 2053. 

Doubts on t ause of Zondek-Aschheim’s Reaction (Z. A. R.) of 
Pregnancy. K. Mizuno.-——p. 206. 

Supplementary Investigation of Function of Hypophysis: Part |. Effects 


of Complete Destruction of Hypophysis on General Condition of 
Rabbit. M. Ikeda.—p. 215. 

Id.: Part Il. Observations of Changes in Blood of Rabbits, -y Hypoph- 
ysis of Which is Completely Destroyed. M. Ikeda.—-p. 225 

Effects of Light on the Healing of Wounds. T. Fuke.—p. 234. 


Journal of Oriental Medicine, South Manchuria 
17:18 (July) 1932 
Muscles of Mastication of Chinese. Y. Nakayama —p. 1. 
Studies on Toxin of Typhosus: Part III. Immunization with Culture 
Filtrate, Nucleoprotein and Refined Toxin. M. Yato.—p. 4. 
Influence of Various Living Conditions on Distribution and Displacement 
of lodized Poppy-Seed Oil in Abdominal Cavity. G. Irie.—p. 5. 
Effect of Blood Transfusion on Immune Bodies: 1. Blood Transfusion 
and Agglutinin. M. Okamoto.--p. 7. 
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Rome 
3M: 493-552 (Oct. 1) 1932. Medical Section 
*Tuberculous Bacillemia According to Léwenstein’s Cultural Method. 

A. Gualdi.—p. 493. 

Therapeutic Action of Epinephrine-Like ory in Certain Condi- 
tions of Circulatory Collapse. V. Serra.—p. 

Dextrose Therapy of Jaundice. L. tt mag $24. 

Anatomic Contribution to Study of Gynecomastia During Chronic Pul- 

monary Tuberculosis. D. Bettini.—p. 534. 

Tuberculous Bacillemia According to Léwenstein’s 
Method.—Gualdi uses the culture medium and technic of 
Léwenstein in studying the possibility of isolating the tubercle 
bacilli from the blood of patients with various clinical forms 
of tuberculosis and with rheumatic infections. In thirty cases 
of tuberculosis only one positive blood culture was obtained. 
In seven cases of rheumatic infection the blood culture was 
constantly negative. The author concludes that (1) the number 
of positive blood cultures he obtained by the Lowenstein method 
is less than that obtained by Léwenstein; (2) negative blood 
cultures in tuberculosis demonstrate the difficulty of isolating 
the tubercle bacilli from the blood and of obtaining the bacilli 
in culture by the means known at present, rather than the 
absence of a tuberculous bacillemia. 


3@: 1533-1568 (Oct. 3) 1932. Practical Section 


Differential Diagnostic Aspects of Case of Splenomegaly. A. Gasharrini. 
~-p. 1533. 
Treatment of Pulmonary Tuberculosis with Gold Salts. G. Fabri.— 


p. 1540. 
*Periodic Colic of Urinary Due to Repeated Incarceration of 


Bladder 

Small Suprapubic Inguinal Cystocele. E. Fiorini.—p. 1544. 

Colic of Urinary Bladder.—Fiorini discusses the literature 
of urinary cystocele and states that incarceration of the diver- 
ticulum rarely occurs. He reports a case in which the urinary 
colic was accompanied by pain radiating to thé Slightly deformed 
right groin, especially during urinary distention. Diagnosis 
was made on interrupted micturition, the results of a thorough 
cystoscopic and roentgenologic examination, palpation of a sac 
with thick walls and the possibility of causing bladder distur- 
bances by traction on the sac. Diagnosis was confirmed at 
operation. 


Deutsches Archiv fiir klinische Berlin 
O74: 1-112 (Sept. 23) 1932 

Extrarenal Elimination of Water in Cardiac Insufficiency. H. Magen- 
dantz and F. Stratmann.—p. 1. 

*Treatment of Exophthalmic Goiter by Injections of Animal Blood. 
W. Nagel.—p. 6. 

Investigations on Energy+Metabolism and om Basal Metabolism in 
Severe Diabetes. P. Mialler.—p. 20. 

General Validity of Law of Hughlings Jackson. F. Ww. Bremer.—p. 48. 

Hypertension and Fundus Oculi, with Especial of Con- 
stitutional Hypertension. . Scheerer and C. Ernst.—p. 64. 

*Significance of Chronaxia in Internal Medicine: Alteration of Nervous 
Reaction by Administration of Acid and Alkali. T. Johannes.—p. 83. 
Treatment of Exophthalmic Goiter by Injections of 

Animal Blood.—Encouraged by the report of Zimmer that 

injections of animal blood produce favorable results in exoph- 

thalmic goiter, Nagel tried injections of sheep blood and of 

beef blood in the treatment of fourteen patients with exoph- 

thalmic goiter. He concluded that injections of animal blood 

are of no value whatever in the treatment of exophthalmic 


gorter. 

Significance of Chronaxia in Internal Medicine. — 
Johannes studied the influence of prolonged administration of 
substances inducing acidity (ammonium chloride) or alkalinity 
(sodium bicarbonate) on the electrical excitability of the exten- 
sor digitorum communis by means of the chronaximeter. He 
observed manifold reversing actions, increases and decreases 
as well as considerable fluctuations. Ii the acid medication is 
continued, the well known initial phase with its decrease in 
the chronaxia values is followed by an increase and this in 
turn is frequently followed again by a reduction. If alkali 
treatment is continued for a considerable length of time, the 
initial imerease in the chronaxia values is followed by a 
decrease. In general, the values during acid administration 
are lower than those during alkali administration. The influ- 
ence of the preliminary period is of greatest significance. The 
hyperventilation curves are higher and longer if alkali is 
administered, but if acid is given they return after a rapid 


CURRENT MEDICAL LITERATURE Jove. A. 


increase quickly to normal values. These actions become more 
pronounced with increasing doses. If stasis is produced in the 
other arm, acid medication effects a more intense reaction; 
that is, higher increase of values with retarded return to 
normal values; administration of alkali, however, produces less 
or no increase, and occasionally shortening of the reaction. 
The author discusses the connection between the results of 
these tests and the metabolic processes that take place follow- 
ing acid and alkali administration. 


Deutsche Zeitschrift fiir Berlin 
ZBTZ: 185-352 (Sept. 29) 1932 
Experi Traumatic Intracranial Pressure. R. Wanke.—p. 185. 
-= Relation to Osteitis Deformans and Osteodystrophia Fibrosa. 


—p. 198 

‘Val and Role of Roentgen Studies in — Course of Tuberculosis 
of Vertebral Bodies. K. Lindemann.—p. 2 

of Tuberculosis of Knee, with Pepeciai of Value 
of Biopsy and A. T. Reaction. W. —p. 

a Fractures of Middle of Neck of Femur. K. Lepehne - 
321. 

Jomt Disease of Right Hip Caused by Filaria Loa. H. Neumann. 


Skin Emphysema After Injury to Scrotum. K. Specht.—p. 343. 


Sarcoma in Relation to Osteitis Deformans.—W anke 
states that his personal observations as well as recent litera- 
ture support the old dictum of Paget's that a definite predis- 
position to sarcomatous degeneration exists in cases of osteitis 
deformans. The presarcomatous nature of the latter is strik- 
ingly demonstrated in cases in which multiple sarcomas develop. 
He observed one case of this type and found six similar cases 
in the literature. Altogether the literature contains fifteen 
cases of osteitis deformans complicated by sarcomatous degen- 
eration. While accurate statistics do pot exist, the actual 

of sarcoma developing on the basis of osteitis 
deformans is small. The neoplasm appears either in circum- 
scribed or in diffuse form. The author had reported one such 
case in 1927 but was not able to, find an additional one in 
forty-one observed cases of osteitis’ fibrosa lasting for periods 
of from ten to twenty-seven years. He regards cases reported 
in the literature with suspicion and believes that they were 
primary sarcomas of relatively mild malignancy, roentgeno- 
logically and histologically resembling osteitis fibrosa rather 
than cases of sarcoma on a basis of localized fibrous 


osteitis. 


Roentgenologic Studies in Tuberculous Spondylitis.— 
Lindemam, states that roentgen observation is seldom of value 
in the diagnosis of early cases of tuberculous spondylitis. The 
attempt to correlate anatomic-pathologic changes with roent- 
gen presentations is likewise unsuccessiul. Local reparative 
processes are roentgenologically demonstrable. It is possible 
to differentiate a localized from a diffuse lesion. 
speaking, the less tissue destruction, the more complete is the 
regeneration. So-called benign tuberculous spondylitis mani- 
fests itself in a localized lesion. Coexistence of tuberculous 
foci elsewhere does not materially influence the prognosis oi 
such cases. He regards primary localization of the tubercu- 
lows process in the intervertebral disks as unusual and excep- 
tional. Abscess did not develop in only 9 of 120 clinically 
and roentgenologically proved cases of dorsal and lumbar 
spondylitis. Roentgen investigation is most reliable for the 
demonstration of an intrathoracic abscess. 

of Tuberculosis of Knee.—Siemens was able 
to diagnose the tuberculous nature of knee disorders in 53 per 
cent of bis cases on clinical evidence alone. Important in the 
evidence were the local conditions, the roentgen evidence and 
the long duration of the disease. The occurrence of skeletal 
tuberculous changes elsewhere or swelling of the knee in 
childhood clarified the diagnosis. For the rest of the cases, 
special methods were required. Of these, biopsy of the knee 
capsule has proved to be reliable in 100 per cent of the cases. 
Histologically proved cases of nentuberculous synovitis have 
not in a single instance proved to be tuberculous in a later 
follow-up study. The author made use of the tuberculin test 
and found that it was positive in about 80 per cent of the 
positive cases. It was negative in about the same percentage 
of negative cases. It could not therefore be considered spe- 
cific. A negative test is of greater value than the positive. 
The absence of local, focal and general reaction strongly sue- 
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gested a nontuberculous process. 
the lack of temperature reaction. The biologic test 


in the 

author's experience occasionally proved negative in a definite 

case of knee tuberculosis and positive in a case. 

The method of sedimentation proved of no value. 
Medizinische 
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“Dangerous Methods of Interruption of Pregnancy. K. Reuter.—p. 1339. 
Between Growth Potency of Tumors and Their Vitamin A 
Content. E. Vogt.—-p. 1344. 
in Surgery of Exophthalmic Goiter. F. Kerschner.—p. 1345. 


Combined Calcium Digitalis Treatment in Preumonia, E. Hellmann. 
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Peculiar F of Dynamic Rapport, ension Rapport. 
H. Fendel.——p. 1352. 
Dangerous Methods of _= 


abortifacients. 
Their 


Growth Potency of Tumors and 
Content.— Vogt shows that vitamin A, the growth 


in the liver and in fat tissues, is present also in 

malignant tumors. He found that in myomas ‘tenis 

either entirely absent or is present only in small amounts. 
contained demonstrable but small 


more rapid the growth of a malignant epithelial tumor, the 
higher is its content in vitamin A. 
(Oct. 7) 1932 
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*Irradiation in 2 of Exophthalmic Goiter. F. Bardachzi and 
R. Epstein.—-p. 1417 

Pathogenesis myotrophic Lateral and Multiple Sclerosis. H 


Gerhartz.—p. 1422. 
Treatment of Whooping C H. Stewernthal.—p. — 
rless Reconstruction of Nese Injured in Childhood. . Heinemann. 


p. 
Influence of Diet Rich in Carbohydrates on aan of Diabetic 
Patients. O. D. Adilersberg. 


T 
M. Reiss and A. Hochwald.—p. 1432. 


Irradiation in Treatment of Exophthalmic Goiter. — 
Bardachzi and Epstein believe that one-sidedness in favor of 
internal treatment, surgical intervention or irradiation should 
be avoided in the therapy of exophthalmic goiter. Since opera- 
tion gives the most rapid results, it should be resorted to in 
the cases suited for it and when social factors necessitate quick 
action. However, the favorable influence of irradiation in 
severe exophthalmic goiter justifies its trial. If, after two or 
three months, the desired improvement has not been obtained, 
operation should be resorted to. In persons who fear an opera- 
tion or for whom an operation is dangerous, the irradiation 
should be continued. In severe cases it is essential that the 
treatment be started with small doses, and it is often helpful 
to supplement the ray action by careful treatment with iodine. 
In the most severe cases, those in which coma and psychoses 
are liable to occur, the irradiation should be preceded by inter- 
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nal measures, especially iodine treatment. In patients with 
hyperthyroidism who show signs of compression, surgical inter- 
vention is advisable. However, if the hyperthyroidism develops 
on a degenerative, constitutional basis, that is, if pluriglandular 
disturbances exist, as is the case particularly in menopausal 
disturbances, operation is not advisable. In these cases it is 
frequently helpful to supplement internal therapy by irradiation 
of the incretory organs involved in the pluriglandular distur- 
bance. Toxic adenomas that seem suited for operative treat- 
ment should be operated on, but in many of these cases it is 
advisable first to counteract the manifestations of intoxication 
by irradiation. 


Monatsschrift fiir Berlin 
SS: 1-80 (Sept. 22) 1932 
Enchondromatosis. H. Fernbach.—p. 1. 
in Mitral Insufficiency Beginning ia Childhood. 
er —p. 15. 
*Form of Epilepsy Concurring with Temporary Flaccid ‘Paralysie in 
Children. W. Birk.—p. 


*Congenital General 


Congenital General Enchondromatosis.—Fernbach relates 
the history of a girl, aged 12, with multiple enchondromas of 
the entire skeleton. It is probable that the tumor anlagen 
date back to fetal life. The clinical manifestation of the tumors 
began after the second year of life and they developed slowly 
in the course of the following ten years. Because of concur- 
rence with a multiple tuberculosis of the lymph nodes, the 
differential diagnosis from tuberculosis was difficult and the 

ic aspect of the bones made a differentiation from 
osteodystrophia cystica fibrosa generalisata difficult. The exact. 
diagnosis enchondroma was possible only after histologic 
examination of the extirpated tissues. On the basis of the 
reported case the author shows the significance of the histo- 
logic examination for diagnosis and for treatment because, 
although in the case of neoplasms the removal of some of the 
growths and cysts may be helpful, osteodystrophia fibrosa is 
best influenced indirectly by extirpation of the parathyroids. 
ayy Concurring with Temporary Flaccid Paral- 
ysis in Children.—Birk describes attacks of paralysis that he 
observed in three children. These attacks developed at the 
end of the first year of life. They involved either the extremi- 
ties or the facial muscles innervated by the facialis. The 
paralysis was always of the flaccid form; there were no changes 
in the reflexes, no disturbances in the consciousness, no elec- 
trical modification of the musculature, no sensitivity distur- 
bances and no involvement of the sphincters. The attacks, 
usually lasting from two to three days, sometimes were pro- 
ceded by a sort of aura. During the attack-free periods, of 
from eight to fourteen days’ duration, the children usually 
appeared entirely normal. The attacks still persist and in one 
of the children they have been observed for four years. The 
character of the attacks has remained essentially unchanged, 
but in one of the children a certain progressiveness of the 
disease has become noticeable and an impairment of the mental 
capacity is evident. The latter factor, also the attackwise 
occurrence, as well as the periodicity of the course, the pres- 
ence of an aura, and the fact that in one child absences were 
occasionally noticed, gave rise to the thought that the condi- 
tions are perhaps of the same nature as Jackson's epilepsy. 
This assumption gained further support from the fact that in 
two of the children epilepsy-like no age occurred, which, 
however, never recurred. y the author assumes 
that the flaccid is a special form oi 
infantile epilepsy. 

Ketogenic Diet in Treatment of Epilepsy.—In reporting 
his observations on the course of epilepsy in children under 
the influence of a ketogenic diet, Beck attempts to answer the 
following two questions: 1. Does the ketogenic diet produce 


better results than the other methods usually employed in the 

2. Can a ketogenic diet be 

child so 

In answer to the first. question he states that ee 
: 


treatment of epilepsy in children? 
continued for longer periods without injuring the 
treated ? 


Polyneuritice in Malignant Diphtheria. B. Habel.-p. 1351. 
“Treatment of Epilepsy in Children by Means of Ketogenic Diet. 
Reuter calls attention to the danger of fetal air embolism O. Beck.--p. 47. 
when fluids are introduced into the gravid uterus for the 
purpose of interruption of pregnancy. He therefore warns 
against all injection methods, even the injection of tincture 
of iodine. He further shows that the various iodine ointments 
that recently have been recommended as harmless abortifa- 
cients are dangerous, particularly when the melting point of 
the ointment is low, for in that case the danger of embolism 
comparatively 
against these 
amin A 
vitamin, 
ings only 
a quantities of vitamin A. In carcinomatous neoplasms there 
were always certain amounts of vitamin A. The vitamin 
content was most pronounced im cases in which clinical obser- 
vation revealed a rapid growth, and the histologic structure 
corroborated the tapid growth in these cases. These investi- 
gations reveal a connection between growth potency of tumors 
and their content in vitamin A. The richer in cells and the 
Idem. G. Croniezer and E. Kolta.—p. 1430. 
Growth Substances in Plants. F. Hoder.—p. 1430. 
tomary methods of treatment, for neither the number nor the 
types of attacks are influenced favorably. In regard to the 
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second question he states that it is not a harmless method of 
treatment, for in addition to slight impairments that were noted 
in nearly all cases it is possible that a diet deficient in carbo- 
hydrates, when it is continued for long periods, may lead to 
acute loss of function of the insular apparatus of the pancreas 
and thus produce life-endangering conditions. A ketogenic dict 
is also contraindicated because it is expensive and because its 
continuation for long periods involves considerable difficulties. 


Miinchener medizinische Wochenschrift, Munich 
TO: 1625-1664 (Oct. 7) 1932 


Sclerodermia and Acrosclerosis (Sclerodactylia), Ferment Therapy. 
J. Sellei.—p. 1625. 


House Physician and Articular Rheumatiem. A. Schmidt.—p. 1629, 
Phagocytosis. H. F. von Kress.—p. 1631. 

*Dietary Treatment in Tuberculosis. HH. Baumgartner.—p. 1632. 
Alcohol-F ree, Refreshing Drink of Beer Character and of High Caloric 


Diagnosis and gJreatment of Intestinal Invagination. 


p. 1638. 
Ureteral Fistulas in Women. G. Frommolt.—p. 1638. 
bey of Erysipelas by Roentgen Rays. 3 Notger von O6cttingen. 
Prognosis of Coma Diabeticum. F. Rertram.—p. 
Critical Review of Anesthesia Methods end 


Parathy Therapy in Dermatology W. 
p. 1650 

Dietary Treatment in Tuberculosis.— Baumgartner relates 
his experiences with a diet deficient in sodium chloride, which 
he employed in the treatment of cutaneous, pulmonary and 
surgical tuberculosis. The extreme regimen of Gerson was 
followed only in a small number of cases, the dietary regulations 
of Sauerbruch and Herrmannsdorfer were adhered to only in 
the first two years, and later, although the sodium chloride 
restriction was continued, the carbohydrate and protein limita- 
tion was not followed so strictly. On the basis of his experi- 
ences, the author reaches the following conclusions: diet 
deficient in sodium chloride exerts no noticeable influence on 
predominantly suppurative inflammations ; that is, on inflamma- 
tions that are rich in leukocytes. However, in inflammations 
with predominantly exudative, that is, leukocyte deficient, 
character the exudation inhibiting character of a salt-deficient 
diet becomes evident: The decrease in exudation goes parallel 
with the decrease in the sodium chloride intake. The author 
thinks that von Noorden’s characterization of the salt-free dict 
as antiinflammatory should be modified by ascribing it to a 
part of the inflammatory action; namely, to exudation. Since 
around every tuberculous focus m a certain developmental stage 
there probably takes place a perifocal exudative inflammation, 
it is advisable to resort to sodium chloride limitation during 
this stage, because no medicament has such an inhibitory effect 
on exudation. After an exudative process has been transformed 
into a more dry, shrinking process, the sodium chloride limi- 
tation can be somewhat relaxed, according to the degree of 
predisposition for exudation. The author closes with the 
reminder that the early overevaluation of the curative value of 
a salt-free diet has now been realized, but he considers it 
deplorable that the advantages that result from this dietary 
treatment, when employed in the right cases, should remain 
unused 


Killian — 
Richter and E. Herzfeld. 


Electro-Enc of Human Subjects. — Berger 
states that although electrical processes of the cerebrum were 
demonstrated in animals as early as 1874, in human beings it 
was not done until he succeeded in 1924. He relates that his 
first tests were all made on patients who had been trephined, 
but later he devised a method by which it was possible to 
register the electrical currents on the intact skull. His latest 
tests were made with an especially constructed oscillograph. 
He asserts that the electro-encephalogram is not influenced by 
vascular changes, such as the degree of filling of the cerebral 
vessels, but he maintains that it records bio-electrical manifes- 
tations that are connected with the activities of the cerebral 
cortex. During the first six weeks of life the electro-encephalo- 
gram is negative; the author is of the opinion that this is the 
result of the immaturity of the cerebral cortex of the new-born. 
After the sixth week of life it becomes demonstrable, but not 
until after the fourth year of life does it have the form which 
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it has during later life. The automatic action of the cerebral 
cortex, which becomes manifest in the electro 
continues during sleep, but during loss of consciousness, “ guch 
as that which persists after a violent epileptic attack, the electro- 
pine sean is negative. It also gradually subsides during 
chloroform anesthesia and then gradually becomes positive 
again. Medicaments that inhibit the action of the cerebral 
cortex cause a decrease in the deflections of the electro- 
encephalogram, but medicaments such as cocaine that stimulate 
the activity of the cerebral cortex cause larger deflections. The 
electro-encephalogram also changes during fever, carbon mon- 
oxide potsoning, —— and contusion of the brain, hydro- 
cephalus, tumor, and cerebral hemorrhage. The author shows 
several graphs on which both the electrocardiogram and the 
electro-encephalogram are recorded. 


Treatment of Erysipelas by Roentgen Rays.—Notger 
von Octtingen, after giving a tabular report showing the various 
authorities who employed roentgen therapy in erysipelas and 
the results obtained by them, states that, of seventy-cight 
patients with erysipelas who received roentgen treatment in 
the Wurzburg clinic in the years 1926 to 1932, sixty-four 
reacted promptly. In regard to the technic he states that the 
so-called irritating doses ere employed; that is, not less than 
10 per cent of the unit skin dose and not more than 25 per cent. 
As much as possible the entire diseased area was exposed to 
the rays and if because of considerable extension this was not 
possible, an attempt was made to influence at least the margins 
of the diseased region, which occasionally necessitated the 
irradiation of several fields. When the first irradiation did not 
check the further spread of the erysipelas, the author gave a 
second irradiation after forty-eight hours. In this respect he 
differs from other authors who recommend a second irradiation 
only after seven or eight days. In discussing the effects of 
roentgen treatment he states that roentgen irradiation not only 
counteracts the geNeral manifestations, particularly the pulse 
and temperature increases, but also exerts a curative influence 
on the local manifestations. In the final summary of his paper 
he states that the aim of his report was to add the seventy- 
eight cases to the general casuistics of roentgen treatment in 
erysipelas and to call attention to roentgen therapy as a rapid 
and simple method. 
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Prevention of Syphilis by Lipesoluble Bismuth Salts. Levaditi, 
G. Roussel, A. Vaisman, Y. Manin and R. Schoen.—p. 

Genital Gonorrhea Acquired by the New-Born at Time of ,_ —— 
A. F. Viten.—p. 315. 


*New Form of Cicatricial, Atrophic, Angiomatous Telangicctasis. L.-M. 
Pautrier.—p. 347. 

Venereal Granuloma. P. L. Rotnes.—p. 359. 

Therapeutic Experiments with Antirabies Virus of Pasteur in Dementia 
Paralytica and Tabes. ommasi.—-p. 366. 


New Form of Cicatricial, Atrophic, Angiomatous 
Telangiectasis.—l’autrier reports the case of a woman with 
an atypical form of vascular lesions, intermediate between 
telangiectases and angiomas but more closely resembling tel- 
angiectases and terminating spontaneously either in an atrophic 
stage or a veritable scar formation resembling maculopapular 
erythrodermia. The lesions first appeared at the age of 14 on 
the neck and later spread to the face, arms and upper part of 
the trunk. They were of variable size and shape and of a vivid 
rose color. Biopsy of an atrophic plaque showed, in addition 
to a decrease in the thickness of the corium and a total absence 
of elastin, the existence of cellular infiltrations surrounding 
most of the capillaries. The infiltrations were in the form of 
dense voluminous nodules consisting of lymphocytes, hystiocytes 
and connective cells. The extent of the dermic infiltrations, 
spread in large nodules around the capillaries, the chronic 
inflammation of which they are evidence, the dermic atrophy 
and disappearance of the elastin and the clinical atrophy and 
scars in which the lesions end, set this case apart clinically. 
Clinical examination and anamnesis revealed nothing to explain 
the pathogenesis. The author thinks that vasomotor emotional 
disturbances, manifest at examination in the form of spasms 
resulting in a cadaverous color of the hands and forearms, are 
not sufficient to explain these unusual lesions accompanied by 
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atrophies. 


